2004 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT (AR)

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90165 020 ***150.00

DOCUMENT # P03000034594

1. Entity Name

TROPICANA ALL STAR CORP.

Principal Place of Business

2840 SW 129TH AVE
MIAMI FL 33175

Malling Address

2840 SW 129TH AVE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2ZE034 (1 1!03)
City & State City & State 4. FE! Number Applied For
SYor 0143 ‘/ Not Applicable
Zi Count ' "
Zp Country P euntty 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, RECAREDC
2840 SW 129TH AVE
MIAMI FL 33175

A x

v

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this stalement 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
P

Signalure. typed of arlm_'ed name of regisiered agent and litla i applicable

{NOTE: Regstered Agent signaturs reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees
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| _l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T';'IlE 3 pelete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS i) \ STREET ADDRESS
CV-ST-ZP - {MIAMIFL-334755 CITY-ST- ZiP
TTLE [ celete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-57-2IP
TIFLE O Delete TMLE ] Change £ Addition
HAME HAME
STREET ADDRESS I - STRECT.ADDRESS - ——
GITY-Si-ZP CITY-ST-2IP
TLE [J pelete TITLE [J Change [ Addition
HAME NAME
STAEET ABDRESS B STREFT AGDRESS
CITY-ST- 2P CATY-ST-ZIP
HTLE {7 betel TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CHY-ST-2IF
TIME 7 Delete TTLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | heraby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
indicated an this report or supplementat report is lrue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as re

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ 7€

quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Y2405

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phene #




