2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P02000023174

1. Entiy Name

BLUSTAR GROUP CORPORATION

Secretary of State

03-26-2004 90007 002 ***150.00

Principal Place of Business

333 UNWVERSITY DRIVE
#103
CORAL GABLES, FL 33134

Mailing Address
333 UNIVERSITY DRIVE

#103
CORAL GABLES, FL 33134

JRIULALYIG

2. Principal Pluce o Business 3. NMailing Acdress

AR R AR

Suie. Apt 4 els, Jute Apt 4, =0

03112004 Chg-P CR2E034 (10/03)

Ciiy & State ity & State

4. FEINumber

03-0421183

Apoliad For

Mot Applicable

MACIA, CARLO E

Zigy Country Zix Country . i
' T ¥ Y 5. Centificate of Staus Desired [ $8'75 Aqd't'mal
fee Required
6. Name and Address of Current Registered Agem 7. Name and Adgdress of New Registered Agent
—— - Mame _ . R e i

333 UNIVERSITY DRIVE
#103

Sireet Address (7O Box Number i Mot Accepable}

CORAL GABLES, FL. 33134

City

FL ] Zip Coze

8. Tha above namad eniity submity this statement for -he purpose of changing ks reyistered office or ey
the obligatons of registered agen:

SIGNATURE

istored agent. of both, in the Sate of Flonda 1 am “ariliar with, and acoept

Syl s, tioed or o ated o of regwiered agers and e ot ez piable,

(HOTE: e aigmad Sgert $0A.300E 120Uy oo vhEN 12 PEtEng)

9. Eleciion Campaign Financing

FILE NOW!!! FEE IS $150.00 = ‘ i
Trust Fung Contribuien

After May 1, 2004 Fee will be $550.00

$5.00 may Be

Added to Fees

10. QFFIZERS AND DIRECT0ORS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e PD [ petere TLE ) charge [ Accition
NAME MACIA, CARLOS E uAE
STREET ADD3ESS | 333 UNIVERSITY DRIVE #1063 STREZT ADDAZSS
LiTy-5-2P CORAL GABLES, FL 33134 SAy-E-HP
TLE 3 Delee e [ harge [ Acolian
NAME wAME
STREET ADDAESS STREZT ADDESS
LEE-T-TP CITY-5T-AP
TNLE 3 betece TLE 3 oherge  [] Aeziiion
WAME
STREST ADDREES
AL 1 petere TE O oharge [ Acziiion
NALIE HAME
SIPEST AGIHISE STPEZT ADDALSS
CoH-E-AP LTI
s 3 pete T [Joharge [ Antiion
NARE NAE
STRES] ADDFEES STRETT ADNAZES
TOY-57-ZP oS P
TLE [ pelece TLE [ crerge ] Acciion
NAME AE
STREST ADDASS STREST ADDAZSS
AP A g2

12. 1 nereby cenivy that the m‘an-uo‘
mur‘a*pd on Ih\b rapot or SR
of the corporation or the 3
changed, or cn an allag

SIGNATURE:

oRotied wih Lhis “iling does not qual’
¢ report is frue and accurate and

My signaiure shall have

coress, willt all ather lice empowered

for she exemplion saled in Section 119 0713)i

ared "o execute his fepor as requited by Chepier §

fezlod

». Floriza Statuies. | lurther cert'y tnet the information
the same |€]'Jl ohc as if mace undet oath that | am an oificer ¢f o F
7, Florids Satules. ano that my name appears in Bloos 10 o Blodk 11 if

2 TYPED QR PRINTED NAME OF SIGNHG OFFIGER DA DIRECTOR

Cxe Cayarma Pligne #




