FILED
2008 PO ANRUAL REPORT ' Feb 01, 2005 8:00 am

00000000M 660906 Secretary of State

1. Enlity Name 01
FOUR STAR COSTUMES, INC. 02-01-2005 90020 048 ***158.75

Principal Place of Business Mailing Address
3704 NE 2ND AVE 3704 NE 2ND AVE R CATLERYRY RURY }
MUIAME FL 33137 S MIAML FL 33137 US
2. Principal Place of Business ) 3. Maifing Address DDDDDDDDDDDDDDD
S7C MW 29 ST. 575 vw 24 ST
Suite, Apt. #. E’!Cv y Suite, Apt. &, efc. 01032005 ooom 00 OO OIS
City & State City & State 4. FEI Number Applied For
m:m; _Fleg.pp Mipmi , Fror.pA 59-1989463 Not Applicabic
Country Zip Country N ) $8.75 ooomooo
33 , 27 USA' 3 3 J pd 7 US A 5. Certificate of Status Desired H A0GE 000m0
—- 8. Name and Add of C Registered Agend _  _ _ ... ... 7. Name and Add of New Registerad Agent
Name
SARTORIUS, WILLIAM S, JR. _
730 THIRD STREET Street Address (P.0O. Box Number is Not Accepiabie)
SUITE 201
MIAMI BEACH, FL 33139
City FL [ Zip Code
8. The above named entily submits this staternent lor the purpese of changing its regs office or regt d agent. os both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigreriure, typea or prewed nesne of regestersd agent and txie f apphcabie. (NOTE: Ageni e L*e) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 o oomos
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  ooooommoon
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE PD [ petet= TME DO change [ Addttion
NAME SARTORIUS, WILLIAM S. JR NAME
STREET ADDRESS | 730 THIRD STREET, #201 STREET ADDRESS
cny-S1-28 MIAM] BEACH, FL 33139 ciry-81-2P
TME vD [T Detete TmE [ Crange ] Addition
HAME CARRETTI, GIANFRANCO NAME
STREET ADDRESS | 730 THIRD STREET, SUITE 201 STREET ADDRERS
CITY-ST-2P MIAMI BEACH, FL 33139 CIfY-ST-ZP
e STD O Dekeo e O Crangs (] Addition
RAME DANTAS, CARLOS NAME
STREET ADORESS. | 395 NE 21 ST APT #204 o STREET ADDESS
CTY-ST-ZF | MIAMI, FL - omv-stap - - —_— -
TILE CF Delets TIE [ Changs [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-§1-20 CTY-51-2P
TME O oetete e O crange ] Assation
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
WE [J Delet= TLE : O cChange [ Addltion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P ciy-S1- 10

12. | hereby certify that the information suppbed with this filing does not gualify for the exemption stated in Section 119 oe%ax-) Fiorida Statutes. | urther certify that the information
indicated on this repost or supplemental reporl is true and accwate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recefver of rusiee empowered to &: te this repon as required by Chapter 607, Florida Statules; and thal my nafme appears in Block 10 of Block 11 if
changed. or on an attactment with an add;s with al other i empowered

SIGNATURE: ;4/4«—/ /P,Qp” )Wuum 5544&11&:95 Je//:‘i'ﬁ) Foy §73-5657

SIGMATURE AND TTPED OR PRINTED MAME OB-SIGHING Oaryteres Phone #




