_ FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000002577 o 04-23-2004 90218 041 ***158.75

1. Entity Name

LIONSTAR CORPORATION

Principal Place of Business Mailing Addrass
3517 SILVERSIDE ROAD, SUITE 105 /0 FINSER CORPQRATION QA4 .
WILMINGTON, DE 19810 550 BILTMORE WAY, SUITE 900 9 43519—3?

CORAL GABLES, FL 33134

AR SRR

03152004 No Chg-P CR2E034 {10/03)
DO NOT WRITE 'N THIS SPACE 4. FEl Number Applied For
06-1645551 Mot Applicable

" : $8.75 Additional
5. Certificate of Status Dasired K Fee Reguired

6. Name and Address of Current Registered Agent

égg‘gﬁ.h%n;gég \?VAY, SUITE 900 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, ypad of printad name of registered agent and title if applicable, {NOTE: Registerad Agant signature raquired when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PCD
NAME KEON, WILLIAM T I

STREET ADDAESS | 550 BILTMORE WAY, SUITE 900
CITY-ST-ZIP CORAL GABLES, FL 33134

TITLE A

NAME CARRIO, NOLA

STREET ADDRESS | 550 BILTMORE WAY, SUITE 900
cIvy-ST-21P CORAL GABLES, FL 33134

TITLE STD
NAME JENSEN, JOAN B

STREET ADDRESS § 550 BILTMORE WAY, SUITE 900
Crry-s1-zp CORAL GABLES, FL. 33134 DO N OT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cetily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant.with an a ss, with all Wther like empowered.

SIGNATURE: fohn rton en, Secretary and Treasurer 505_442_3452 3-15-04

\fl/GhAruaE AND TYPED o&gl_uuﬁ NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #




