2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 412295 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
FOUR STAR, INC.
Principal Place of Business Mailing Address
1210 B NE 8TH AVENUE 1210 B NE 8TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 s
Suite. Apt. #, eto. Sure, Apt. # elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applieg For
59-1445463 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EVE, ROBERT .
1210 B NE 8 AVE Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
City FL ; Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE - o ) e
Signatuce, lypned or pninted name of ragislered agent and litle f appiicable MNOTE Regittered Agent signatira caquiced when reinstanng) DATE
FILE NOW!!! FEE IS$i5000 = .
. . A : * S : . i Fi i .
After May 1, 2004 Fee will be $550.00. """ S otPns Gt O Sty e
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS I R ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P [T Defete TITLE I charge 7 Additicn
MAMF EVE, ROBERT S NAME . -
STREET ADDRESS [ 3140 N. E. 12 AVE STREET ADDRESS UBBBUUU3G§§2 9
oStz |POMPANO BEACH FL 33064 R 02/04/04-80103-618 150.00
TIE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-21P LiTY -5F-2IF
ME O Delete TITLE [ Change  [C] Additicn
NAME MAME
STREET ADDRESS STREET ADORESS
aIy-ST-219 CiY-ST-2P
TITE 1 Delete TITLE : [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P LITY-ST-2ZP
TIHE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ty S1- 2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1- 29 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accourate 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment with an aggiress, Wer like empowered. .
SIGNATURE: T fobeatEve 1-27-Y4 ( ?%}Aﬁg’ﬁm




