2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # M11991 Secretary of State
1. Enity Name 03-19-2004 90043 013 ***150.00
SILVER STAR ENTERPRISES, INC.
Frincipal Place of Busingss Mailing Address
9615 N.W. 47 TERREE 9615 N.W. 47 TERRE K
MIAM! FL 33178 MIAMI FL 33178 34"13858
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2EQ34 (11/03)

City & State City & Slate 4. FEI Number Applied For

59-2594463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTOS, JOSE A, JR., ESQ.

COURTHOUSE TOWER - 18TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

44 WEST FLAGLER STREET
MIAMI FL 33130

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. ¢ am familiar with, and accepl
the obligations of r’egistered agenty
,

SIGNATURE

Signature, typed of prmted name of reguistered agent and title if apphcable (NOTE. Ragstared Agen! signatura required when reinstabng) - DATE = e
. FILE NOW!!. FEEIS $15000 = - .. " . o
il gt . Election C: Fi
" Afier My 1,.2004 Fée will be $550.00 - ettt om0 ) S tay e
.'Make Check Payable to Florida Department of State" '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD [ celetz TITLE 1 ohange  [J Addition
NAME TSAI-SOE-FA, ADRIAAN NAME
STREET ADDAESS | 9615 N.W. 47 TERR. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33178 CITY-S1-21P
THLE A% 1 Delete T O Change [ Addition
NAME CHAN, SHUK K NAME
STREET ADDRESS 9615 N.W. 47 TERR. STREET ADDRESS
CHY-ST-2IP MIAMI FL 33178 CITY-$1-2P
TIME T [ Delete TLE [JCrange [ Addition
NAME 7 KIET, ALWIN TJIN A. NAME R
STREET ADBRESS [9615 N.W. 47 TERR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST- 2P
TITLE [ Delete TLE [ Change  [[] Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE 7] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an .attach?;n‘ent with an address, with all giher like empowered.
SIGNATURE: X /M;ﬂ \/ 2 -16-204 a1 )3

$SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




