2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000112944

1. Entity Name

4 STAR ENTERTAINMENT, INC.

Principai Piace of Business

§19 4TH STREET
MiAMI BEACH FL 33139

Mailing Address

919 4TH STREET
MIAMI BEACH FL 33139

JE0I8300

2. Principal Place of Business

3. Mailing Address

[

Mar 29, 2004 8:
Secretary of State

03-29-2004 90081 043 ***150.00

00 am

ik

BERCUSON, DAVID

9130 S. DADELAND BLVD.
TWO DATRAN CENTER, #1800
MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1077707 Mot Applicable
& ountry P Country 5. Ceniificate of Status Desirea [} $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept

Signature. typed or printed name of registered agent and ti

tle J applicabia.

(NGTE. Registared Agent signaturg requirad when reinstanng)

DATE

“FILE NOW’" FEEIS $150.00
After. May.1, 2004 Fée will be §550. OD

3 .Make Check Payable to Florida Departrnem of State d

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 celete TITLE [ Change [ Addition
NAME LUCAS, THECDORE R JR NAME
STREET ADDRESS (918 4TH STREET STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-ZiP
TiE D [ Oelete TITLE [ Change [ Addition
NAME HEPBURN, SOLOMON NAME
STREET ADDRESS (919 4TH STREET STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL 33139 CITY-ST-2IP
' TmE D O Delete Time [ Change [ Addition
3 ALEXANDER, ROBERT NAME
STREET ADDRESS | 919-4TH STREET STREET ADDAESS
CTy-51-2P MIAMI BEACH FL 33139 CiTY-5T-ZP
TILE D 3 oelete TNLE [ Change  [J Addition
NAME LEWIS, ALAN NAME
STREET ADDRESS | 919-4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TIRE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZiP
TILE O petete TME O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an

SIGNATURE "

indicated on this repon or suppiemental report is true and
of the corporation or the receiver or trustee empowered t

% >\=

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Stawutes. | further certify that the information
curate and thap my signature shall have the same legal effect as if made under oath: that | am an cfficer ar director
rdt as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED

PRINFED NAME BF-SIGNING OFFICER OR @on

CataJ

Daytime Phone #




