2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2004 08:00 AM
DOCUMENT # V25392 SRR Secretary of State

1. Entity Name

INTERNATIONAL HIGH TECH COMMUNICATION INC.

Pancipal Place of Business Mailing Address
8709 N.W. 189 TERR. 8709 N.W. 189 TERR.
MIAMI, FL 33018 MIAMI, FL 33018

LR

04102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aopled For

65-0322938 Not Applicable

0 $8.75 Additional

5. Cerificats of Status Cesired h
Fee Required

6. Name and Address of Current Registered Agent

Sroa N1, 189 TERRAGE DO NOT WRITE
MIAMI, FL 33018 lN THIS SPACE

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuta, typed of printed name of cagislered agen| and tila if appl.canio {NOTE Reystored Agont signature raqurad when renstatng) DATE
FILE NOWI! FEE IS $150.00 S Eloction Campaign Fiancirg - $5.00 may B UOO0a01 19214
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution Added to Fees |34..‘,' 1 5."0#“8[}'}48"9 1 a 1 EB . DD
10 QFFICERS AND DIRECTORS |
HILE DpP
NAME OEHLERS, HAROLD OSCAR

STAEET ADDRESS | 8709 NW 183 TERR.
¢y - ST-21P MiAME, FL 33018

TITLE DvpP

NAME OEHLERS, LILLIAN M.
STAEET ADDRESS | B709 NW 183 TERR.
Ty -ST-2IF MIAMI, FL 33018

TILE
NAME

o DO NOT WRITE

o IN THIS SPACE

SIAEET ADDRESS
Gty -sr-21¢

TILE

HAME

STAEET ADDRESS
GITY -SI-21P

TIiLE

NAME

STREET ADDRESS
Giry-S1-2ip

12. | hereby ceruly that Ihe wformation supplied with this filling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sigralure shall have the same legal effect as it made under oath, that | am an cficer ar director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flerida Statutes, and that my name appears in Blcck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: fARodo OLHLERL ,{////—{/ﬂf/ (303/ 819 J3/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhana ¥ *




