2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) o Apr 21, 2004 8:00 am

U

DOCUMENT # P95000049458 ecretary of State
1+ Entity Name 04-21-2004 90082 016 ***150.00
ALLSTAR GLASS INC.
Principal Place of Business T Ma\’ling_Adaress- B i i —
5721 MAGNOLIA BLOOM TERRACE 5721 MAGNOLIA BLOOM TERRACE ¢
QVIEDA Fl. 32765 OVIEDO FL 32765 a q 038235
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E034 (11/03)
City & State City & State , 4. FE| Number L Applied For .
59-3319481 Nat Applicable
Zp Couniry o Courntry 5. Ceriificate of Siatus Desired [ ?gegg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e MNeme
DEMARZO, CHRISTY D ,
5721 MAGNOLIA BLOOM TERRACE Street Address (P.Q. Box Number is Not Acceptahle)
OVIEDO FL 32765
o 2 VOO — [ [ Y

8. The above named entity 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 obligatiol registered age
smwm’ur?f% M/IN} ch”\s‘}}( De I’YZarZD - VP o~ q -0Y

Signature. typed or ;ﬁlmed name of registered a@n and ttle f appicable, ~ = {NOTE:Registered Agem slgnalula reqmred when relnsimmg) e EIE e -
Ky —— = — == . e '
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE oP ] Delete TME [JChange  [J Addilion
NAME DEMARZQ, RALPH NAME
STREETADDRESS | 5721 MAGNOLIA BLOOM TERRACE STREET ADDRESS
CITY-5T- 2P OVIEDO FL 32765 CTY-ST-21P
THLE [ Delete T (] Change [ Addiion
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP . CITY-5T-ZIP
e D Delele TME [dChange [ Addition
e [ NAME- ¢ - e ] vm—— e - S = a— - - = = - - =8 NAME - - - T e o ———— o ————— e i R U ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CHTY-ST-2P
MLE [ Delete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CiTY-ST-7IP
TME [ Detete TITLE [Jchange  [3 Addtion
MAME . NAME
STRECT ADDRESS STREET ADBRESS .
CiTY-ST-2IP CITY-ST-2iP —
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-7IP s e -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this.repon or supplemental repont s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
. Ho1-4:90-9£0 0

' SIGNATURE:

Daytime Phone #

v
-




