FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P950000637'40' ) b 04-22-2004 90073 017 ***150.00

1. Entity Name :

WORLD STAR INSURANCE, CORP.

YUV LIIUY

Principal Place of Business Mailing Adgress
SHHE-46~- SHE46-
WHAME-FL--33126- MAME-FE—331:26
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City & State | {__ City & State , — 4. FEI Number Applied For
AL L FL ~c- P - e 65-0601913 Not Applicable
Zi Count Zi Count )
5“?3, EpA ;.f-nsryﬁ ‘_alp._-_,-,/e)_ < o; % A 5. Certificate of Status Desirad O Eese.;esmﬁ:ﬂmnal
~6_Name and Address of Current Reglsterad Agent- A e e —. - —7.- Namo and Address of New. Reglstered Agent.
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DUARTE, CELIA M : RY W L4 ST

43NS TREET Street Address {P.C. Box Number is Not Acceptable)
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8. The kbove namedientity submits this statefnan for the purpose of changing its registered office or registated agen), or both, inthe State of Fiorida. | am familiar with, and accept
i ' C&ts T NI E

AT : RECISTERCD  AGERT oo/ 0L

s é’gnelure/‘med o printad namea of reglslm@]e if applicabla, JNOTE: Registered Agent signature raquired when reinstating) ﬁs" T
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. FILE NOWI! FEE IS $15&00 9. Eisction Campaign F_inancing $5.00 May Be

(After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Faes
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|10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TiLE D change [ Addition
NAME PUARTE, CELIAM HAME
SYREET ADDRESS | 7291 SW 13TH TERRACE STREET ADORESS
CITY-§T-2IF MIAMI, FL 33144 CITY-57-2IP
TILE ] Delete TIiLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-57-2IP
TILE 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2P
TILE {1 Delete TITLE [Jchenge  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§T-21P
TILE : [ Delete TITLE ‘ O change [ Addition
NAME NAME
STAEET ACDRESS ’ STREET ADDRESS
CITY-ST-2IP [\ CITY-ST-ZIP

12. | hereby cerfify that the infdymation supplied with this filing deag not qualify for the exemption stated in Section F19.07(3)(i), Florida Statutes. | further certify that the information
indicated or{ this report or sdpplemental report is true and acqlrae and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corpolatigh or the recelver or trustee empowered to exeulg this repor as requized by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, orfon BriattachmegAwith an address, with af\other ikiwgh powered.éé—z_{ﬂ "/’ A(.’/ 2 _._é-:_
pLESIoRT]  po/s7 ol (200) 7742 2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytlime Phane #
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