2005 FOR PROFIT CORPORATION
ANNUAL REPORT

‘ FILED
May 06, 2005 08:00 AV

DOCUMENT # F17131

1. Entity Name
ALL STAR ENTERPRISES INC.

Secretary of State

Principal Place of Businass — Mailing Address

12060 N.W. SOUTH RIVER DélVE 12060 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178 MEDLEY, FL 33178

DO NOT WRITE IN THIS SPACE

AR AL AN

04202005  No Chg-P CR2ZEQ34 (10/03)

4. FE! Number [Applled For
59-2052879 _ | Nt Applicabis
N © $8.75 additional B
N ‘ 3. Certificate of Staius Deslred . Peo Requirad
6. Namg and Addvess of Current Registered Agsnt e R R T O P T

ACOSTA, ALEJANDRO A
12060 N.W, SOUTH RIVER DRIVE
MEDLEY, FL 33178

W WRITE

IN THIS SPACE

8. The above named enlity submits this statemaﬁig,the purpose of changing its registersd office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE — _ : -

Slgnatura, typod ﬁmud nams l;yzl:lersd‘ ageat ang ke i applicable. {NOTE Regy'sterad Agert skanature raquired when raingtating} . DATE

FILE NOWII ~F€E 18 $150.00 9. Election Campalgn Financing $5.00 way Bo
After Nay 1, 2005 Fee will be $550.00 Trust Fund Cantribution Added fo Fees
10. = OFFIGERS ANO DIRECTORS !
TME TpPD e ) - ’ ’ =TT o eme
HAME ACOSTA, ALEJANDRG A . e
STREST ADDRESS | 12060 NW SOUTH DRIVE DR ,E 0L ‘Gi *34":5,23
LTy 572 MEDLEY, FL 5S0RS ﬂ‘:"‘% 45-005 35[3. Bﬁ
ung 87D A O }
NAME ELORTEGUI, MARTA T ——“E:—‘—— :
LOO00G3E4453

STREET ADDRESS | 12060 NW S RIVER DR
CiTY -ST-7IP MEDLEY, FL 33178

TLE D =

LSO T5-B0045-008 400,00

NAME MONTES, CARLOS
STREET ADDRESS | 12060 N.W, SOUTH RIVER DRIVE
CiTY-S1-7F MEDLEY, FL 33178

e

DO NOT WRITE

HAME
STREET ADDRESS
T -S1-1i0

e - S

-IN THIS SPACE

NAME
STAEET ADORESS
CiTY-57-IP

me _ _’ o e

NAME
STREET ADORESS
CITY-57-2F

12. | heraby certify that hal the informaton sup?!led Wﬁﬁ this Filiny g does not glaliy for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that he information
te and thai my signature shall have the same legal affact as i made under cath; that ! arn an officer or director
te this report as raquired by Chapter 607, Florlda Statutas; and that my name appears in Block 0 or Block 11

op ke empowered. 0 (5 )3 £ R0 Ae 0STR

indigated on this report or supplemsantal report is true an
of the corporation or the receiver of irustee empowered 1
changed, or on an attachmant with an address,

SIGNATURE: Pnes—

6’/#(,65 (305) §8&~/ 7/

3 NAME GF SIGNING OFFICEP DR DIRECTOR

Daylime Phong #

— —



