2004 FOR PROFIT @PRPORATION FILED
ANNUAL REPORT . Apr 19,2004 8:00 am

ecretary of State
DOCUMENT # P03000005575 ry
1. Entity Name 04-19-2004 90299 001 ***150.00
STAR GENERAL SERVICES, CO
Principal Place of Business Mailing Address
1230 NW 125TH TERRACE 1230 NW 125TH TERRACE Co
SUNRISE, FL 33323 SUNRISE, FL 33323
s s IO AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/08)
City & State City & State 4, FE} Number Appliad For
3 2 - OOJg (‘/ZZ Not Applicable
&p Gountry Zip Country §. Certificate of Status Desired O ?eaa.;esqg:gﬂmal
it RET g5 Name and Addréss of Curment Reglatered Agent 7.”Name and Address of New Registered Agent T
Name '
GBS CONSULTANTS
1290 WESTON RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 306
WESTON, FI. 33326
City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
N Signature, hypad or printsd name of registerad agent and titke if applicatie. (NOTE: Registerad Agan signaiure required whan rainstating} DATE
FILE NOWIIt ‘FEE IS $150.00 9. Eleation Campaign financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD g T elete TITLE [J Chanpe {1 Addition
NAME ESPINOZA, LUIS NAME
STREET ADOAESS | 1230 NW 125TH TERRACE STREET ADDRESS
CITY-$T-2P SUNRISE, FL 33323 CITY-5T-ZP
TImLE VTD 7oy [ Delate TITLE . O ctange [ Addition
NAME ESPINOZA, ANA MARIA NAME
STREET ADDRESS | 1230 NW 125TH TERRACE STREET ADDRESS
CHTY-ST-2P. SUNRISE, FL 33323 . - horvestee | e ) L . B
TALE [ pelete TITLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2F . CITY-ST-ZP
THLE [ Delete TITLE (J Cange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T1-7IP - CITY-5T-2P
TITLE [ belete TITLE [J Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 2] Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P [ CITY-ST-2P

12. | hereby certify that the informatioly sugplied with this filing does not qualify for the exemption stated in Section $19.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplethanist report is rue aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys 6d to gxecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

SIGNATURE: \ \\@

- e

D NAME OF SIGNING OFFICER OR DIRECTOR

empow
changed, or on an attachrnent W ] ﬂ‘-\ witll all othdr like empowered.
Date

Daytima Phone #




