FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

!

DOCUMENT # P03000006658 ! ecretary of State
1. Entity Name 04-30-2004 90337 020 ***150.00
ALLSTAR Il EMBROIDERY, CORP.

Principal Place of Business Mailing Adciress
784 TIVOLI CIRCLE, APT. 102 784 TNOUI CIRCLE, APT. 102 -
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
T S T A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2ED34 (10/03)

City & State City & State 4. BEi Number. Apptied For

~ li
| | __ [6776.5230( | Twmem
— e - f_com“"_'—’*— -l | COUY - - 5= Certificate of Status Desiied -0 —fee-“eagﬁ‘?“?;,_ﬁ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESPINOZA, GLORIA C :
784 TIVOLI CIRCLE, APT. 102 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

City FL l Zip Code

8. The above named enijty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligpatio%;l—m stered agent. —_
SIGNATUR __0 redal [ éﬂ‘?)—fl’-’h/\

Signature, typed or printec nama of tagistered ﬂg&fl’!d tite if Bppli;&s.' e {NOTE: Registered Agant signature required when reinstaling) DATE
/
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 3 Delete TILE [Ochange [ Addition
ESPINOZA, GLORIAC NAME
784 TIVOLI CIRCLE, APT. 102 STREET ADDRESS
DEERFIELD BEACH, FL 33441 CiTy-ST-2P
[ Delete TMLE . [ change  [J-Agdition
NAME
STREET ADDRESS
CITY-ST-2IP
- U Ceiete TLE O change [ Addition
i HNAME N NAME
~ STREET ADDRESS ! STREET ADORESS
CITY-ST-2P L ) . CITY- ST- 3P
TILE A R R ' (3 Detete TLE ’ . [ Change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2iP CITY-ST-24P
TILE [ Delgte THLE [ cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-2IF CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effegt as.it made under.oath; thei- am an officeror director — |~

of the corporation or_the receiver, or drusiee empowered 10 execute this Tepor as reguifed by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfa

n address, with all oiher like empowered.
SIGNATURE: _( ) (St (. E o2, /é:w/ 28/od T ) 4700

\ FGBATURE AND TYFED OR PRINTED NARETF s?ﬁm: OFFICER QR OAECTOM . Datn Daytima Phona #




