» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V25392 Apr 02, 2005 08:00 AM
1. Entity Name Secretary of State
INTERNATIONAL HIGH TECH COMMUNICATION iNC,
Principal Place of Business  _ - o Maj[inﬁ Address —
8709 N.w. 189 TERR. 8709 N.W. 189 TERR.
MIAMI FL 33018 MIAMI FL 33018
T s AR

Suite, Apt #, efc. N Suite, Apt, #, efc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Numbar Applied For

7 65-0322938 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desirad O $8.75 Additicnal
Fae Required
6. Nama and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent

Name

g-FEOFéLEF\‘ASI' I;I?QR'?EL[E{}RACE - i Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL. 33018

Ciry FL Zip Coda

8. The above named entity submits this stajement for the purpose of changing iis fegisl-e-red office or registered agant, or both, in the State of Florida. | am familiar with, and accept

- ;/g/f{“/af

{NOTE Ragrslered Agant signatule requied when einstasng)

FILE NOwW!! FEE |@5_ﬂs‘1¥ . 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fee Will Ba'$t Q.QO P Trust Fund Contribution. [J Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORG - 11, ADDITIONS [CHANGES TO OFFICERS AND DIREC T GRS N 11
TITLE DbpP O dejete UTLE 3 change 3 Addition
NAME OEHLERS, HAROLD OSCAR NAME UTIR 2 as04as
CTREET ADORESS | 8709 NW 189 TERR, STREET ADDRESS A2 AS-E0031 011 150,00
CITY-57- 2P MIAMI FL 33018 CITY-5T-7IP
TILE DvP [T Delete TIE [ Change  [] Addition
NAME OEHLERS, LILLIAN M. NAME
STREET ADDRESS | B709 NW 189 TERR. STREET ADDRESS
CHY-ST-2P MIAMI FL 33018 CITY-51-21p
TILE O Delete TIRE [dthange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CHY-ST- 2P
TTE [ Delete ILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITE O Detete TTE T change [ Addition
NAME NAME
STREET ADDRESS SIACET ADORESS
CITY. ST-7IP Ciy-5-2iP
TITLE ] Delete BILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-S1- 2P

12, | hereby certim that the information supplied with this ﬁling does niot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath,; that[ am an officer or director
of the corporation or the recaliver o trustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: v~




