2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 11,2008 08:00 A
Secretary of State

DOCUMENT # 660906

1. Entity Name
FOUR STAR COSTUMES, INC.

Mailing Address

575 NW 24 5T
MIAMI, FL 33127

Principal Place of Business

575 NW 24 ST

MIAMI, FL 33127 us

us

A A

01042008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-1989463 Not Applicable
| 8- Certificate of Status Desired g ?g'ggm’;'dr:i’ﬁmal

6. Name and Address of Current Registered Agent

SARTORIUS, WILLIAM S, JR.
730 THIRD STREET

SUITE 201

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

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 abligations of registared agent.

SIGNATURE .
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE; Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS |
TME PD
NAME SARTORIUS, WILLIAM S, JR
STREETADORESS | 730 THIRD STREET, #201
Cv-sT1-2P MIAMI BEACH, FL 33139
TITLE vD ) . ,U',—_"J,i il I.EE [ —
NAME CARRETTI, GIANFRANCO le" CJf"U{:I" G-Ld"{]] 1 EH- [
STREETADDRESS | 730 THIRD STREET, SUITE 201
CITY-81-2P MIAMI BEACH, FL 33139
TIE STD
NAME DANTAS, CARLOS
STREETADDRESS | 395 NE 21 ST APT #204
CITY-ST-2IP MIAMI, FL Do N OT WRITE
THLE
e IN THIS SPACE
STREET AUURESS )
cry-sr-ze
TME ’
NE
STREET ADDRESS
CITy-51-2P
TILE
NAME
STREET ADDRESS
CITY-8T1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like el

SIGNATURE: 422~ /7 4&«

305 $73-S(857

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGMG

owersad.
K’ /(’LES\ W:umg S. S rategens ,TD:. Igotﬁlgﬁ’

Daytime Phona #




