FILED

- ‘2004 FOR PRbFIT CORPORATION | May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F;0200000'2634 i 05-03-2004 90672 046 ***150.00

1. Entity Name |

FLAGSTAR ENTERPRISES, INC.

Principal Place of Business

4071 WEST CARL KARCHER WAY
ANAHEIM, CA 92803 P.0. BOX 4349
ANAHEIM, CA 92803

Mailing Address '_ : ' 3 4})'28 8 D 5

TAX DEPARTMENT

-

eSS ——— T A0

Suite, Apt. #, etc. P SuiFe. Apt. #, atc. 04202004 chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
: . 57-0900036. Not Applicable
Zip o - Country Zip Country - . $8.75 additional
5. Centilicate of Status Desired O ¥
| Fee Required
6. Name and Address of Current Registered Agent L 7..Name and Address of New Registered Agent
. i . Name )
CORPORATION SERVICE COMPANY -
1201 HAYS STREET l ‘ Street Address (P.0. Box Number is Nof Acceplable)
TALLAHASSEE, FL 32301-2525
: 1‘ a City FL ’ Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigalions of registered agent. '

SIGNATURE ' '

Signature. typed or printed name of regisiered agenl and title if applicacle. {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing A $5.00 May Be
After May 1, 2004 Fee will be $550.00- Trust Fund Centribution. Added to Fees
. -\ .
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 3 Detete TTLE z[)hangé [ Addition
NAME PUZDER, ANDREW F HAME .
- STREET ADDRESS | 3916 STATE STREET ] . smeeraonness | o 3CT Covpivitero, Ave
omv-sT-ze | SANTA BARBARA, CA 93105 Y-SR | Catowte Cvy . CA A
TNLE v ) ; : [ Delete TILE ' ’ [ Change [ Addition
NAME LOWRY, DOUG!_AS P A NAME
STREET ADDRESS | 401 WEST CARL KARCHER WAY STREET ADDRESS
omy-$T-2P | ANAHEIM, CA 92803 ‘ ciny-st-ae ‘
TILE v . i O oelete TIILE [ change [ Addiion
NAME WERNER, WILLIAM NAME
STREET ADDRESS | 500 N. 7TH STR_EET,' SUITE2000 ~— —~ — - | smeerappmess™j~ -~ —— —— — -—- - -~ [
-CITY-ST- 2P SAINT LOUIS, MC 63101 * CITY-ST-2IP
THLE CcD f 1 Delete TIILE : ) change [ Addition
NAME FOLEY, WILLIAM P II : NAME
STRéET ADORESS | 3916 STATE STREET smraoviess oo Ranersde Ave,
cory-sT-2p | SANTA BARBARA, CA 93105 CiTy-ST- 709 e EL
TTLE ‘ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T1-2IP CITY-ST-2IP
THLE . : O Detete . TLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2P : . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corparation or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 1 if

changed, or on an attachmentwith an gddress, with all other like empowered. i
VP Tax '4/u!o4 TiY-384-4LlO
. D

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGHATURE AND TYPED
i




