~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90469 042 ***150.00

DOCUMENT # F04345

1. Entity Name

STAR NATIONAL ENTERPRISES, INC.

Principal Place of Business

% WILLIAM J OSWALD
- 1515 N. FEDERAL HWY., SUITE 300
BOCA RATON FL 33432-6196

»

Mailing Address

% WILLIAM J OSWALD
1515 N. FEDERAL HwWY., SUITE 300
BOCA RATON FL 33432-6196

54053659

JALA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, ele,

MOORE CR2E0Q34 (11/03)
City & State City & State 4. FEI Number Applied For
29-2247795 Net Applicable
Zip Countey Zip Country O $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J———

IR A R ET= At i

1515 N. FEDERDAL HWY SUITE 300
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

{ am tamiliar with, and accept

8. The above named entity sitbmits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida.
the obligations of registered agent.

SIGNATURE

Signaturg, yped or printed name ol registered agent and iitls f applicable. DATE

I CERTIFY 7H/S A
WAS V87 REcESivED

uNTIL MAYZEY

(NOTE: Registerect Agent signature required when reinstating}

9. Election Campargn Fmancmg

$5.00 May Be
Added to Fees

10. K OFFICERS AND DIRECTORS IONSYCHANGES TC OFFTCERS AND DIRECTQRS IN 11

e PTDS [ pelete TILE f [ change [ Addition
NAME QSWALD, WILLIAM J NAME

STREETADDRESS [1515 N FEDERAL HWY S-300 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL O CITY-ST-2P

Tnie S { Delete TILE (3 Change [ Addition
NAME OSWALD, WILLIAM J. NAME

STREET ADBRESS (1515 N FEDERAL HWY 5-300 STREET ADDRESS

CITY-ST-2IF BOCA RATON FL CITY-ST-ZiP

ME ~ | ' [ .- [ peete - TTE cerwe o0 o= [Change [ Addition -
NAME HAME

STREFT ADDRESS T T STREET ADDRESS

GiTY-S1-2I7 CITY-ST-21P

TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelete TIMLE [Jchange [T Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-20p

THLE [ petete TITLE 3cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 2P CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corperation or the receiver of trusteg empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresswith all other like el
SIGNATURE: f /pg ‘f%/'f?fz -4/550

SIGNING CFFICER QR DIRECTOR

{




