2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # 610845 Feb 11,2004 08:00 AM
SHOOTING STAR ENTERPRISES, INC. s Secretary of State
Principal Place of Business Mailing Address
8367 BIRD ROAD 8367 BIRD ROAD
MlAM! FL 33155 MIAMI FL. 33155
Suite, Apt. &, etc. Suite, Apt. #, ste. - MOORE CR2E034 (11/03)
City & Stte City & Siate - 4. FEI Number ‘ ' Applied For
59-1904856 Not Applicable
Zip Country Zip GCountry 5. Certificate of Status Desired O ge?e.-ﬂfesq !ﬁiﬂ;ﬂmal
6. Name and Address of Current ﬁegistered Agent . 7. Name and Address of New Registered Agent __

Name

5%3755%[)0&(\)/ L%H Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33155 o

City B EFL l Tip Code

8. The above named antity submits this statement for the purboserof changing its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e _ -
Sigrature, lyped of pnmed name of reng if apphaable (NOTE. Ragistareg Agenl signatire required when reinstatng) DATE
FILE NOW!! FEE I ' . . .
b L : 9. Election G n Fi

Ate My 1, 2004 Foo wil 55558070 " St Sama g 95,00 vy oo
Make Check Payable to Florida Department of State
10, OFFGERS AND DIRECTORS . § . ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE PTD 3 Delete TITLE [ Change  [CJ Addition
NAME ZOBERG, DAVID H. NAME
STREET ADDRESS | 8367 BIRD RQAD STREET AQDAESS
o520 |MIAMI FL 33155 . —fovste | _ 7
TIE v 1 oelete TE [ Change  [J Additien
NAME ZOBERG,PETER NAME
STREET ADDRESS | 8367 BIRD ROAD STREET ADDRESS . {NOODNGas3R7T -
onr-51-27  |MIAMI FL 33155 o | omresrze 02A11/704-000558-017 155,00
TLE s 1 Detete TLE [ Change ] Addition
HAME ZOBERG,BARBARA NAME
STRECT ADDRESS [8387 BIRD ROAD $TREET ADDRESS
CITY-ST- 2P MIAMI EL 33155 ... fonvsrze o
mie [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P _ o - Ty -ST-2IP ) o
TIRLE 3 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-s1-zp
TiLE [ Deiete e [ changz 1 Addition
NAME NAME
STREET ADDRESS STREET ACURESS
GITY -S7-2° _f orv-size

12 | hereby cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0?%13)(‘0. Flarida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or. direstor
of the corporatian of the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachme;yh an address, with all other iike empowsred, g o 9’ —

SIGNATURE: W%W , 9/5:/5’?‘ FI e HOF >

SIGNATURE AND TYPED ORSRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daytme Phane #

. PR




