2004 FOR PROFIT CORPORATION:

ANNUAL REPORT (AR)

FILED

DOCUMENT # J58246

1. Entity Name

FLOSTAR INC.

P

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90091 013 ***158.75

Principal Place of Business

2801 PONCE DE LEON BLVD
SUITE a#& € SO

CE?RAL GABLES FL 33134

u

Mailing Address
P.0. BOX 490265

KEY BISCAYNE FL 33149-0265

us

2. Principal Place of Business

3. Mailing Aodress

|

Il

[

Suite, Apt. #, alc.

Suite, Apt. #, etc.

ARIAS, MANUEL F
217 E ENID DR.

KEY BISCAYNE FL 33149

ANV o ARAS -

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0121801 Mot Applicable
Zip Country Zip Country » 58.75 Additional
5, Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _Nam

Street gdress gP: E Box Number iz Noéécceprgble) é '...

8. The above nagned,entity submits this
the ublagatfo egystered agent.
SIGNATURE (A s

atez‘ for

rpose of changing its registered office #r registered agent,

- Drrécrvrz_

280/ Poncé de Lfsn Bevd A &SP
C, .

- = .
goﬂg{_ I:L1 Zip odP’a_(}_‘t_

both, in the State of Florida. | am familiar with, and accept

M. typecor p:mte;_\nan@ 1egistered agent and title if prhcatﬂg
. ot
Y R D I

{NOTE: Ragistered Agenl signature regured when reinistating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SDPT [ eiete e D 3 Change [ Addition

NAME ARIAS, MANUEL F. NAME #

STREET ADDRESS (217 E ENID DR - st ovress |7 G CEANDOX B WD HA os”

orv-51-2P |KEY BISCAYNE FL 33149 oreste | KEY BlscAY L, [l 3/ ¥ 5

TImE - oV [ belete TITLE b 5’ / v mhange ] Addition

NaME - © | ARIAS, ANGELA HAME

STREET ADCRESS (217 E ENID DR. STREET ADDRESS

CTY-ST-2P KEY BISCAYNE FL 33149 CITY-SF-2IP

TLE DV ) [ Delete TILE DV 7T B’Change [ Addition
e 'AEVAREC;SACéA, CARMENM™ -- = NAMIE ALVA££Z~SACASA,~CARM¢M m, .

STREETADDRESS 6610 SW 43RD ST STREETROORESS | 67 #T7 S S92 TERCACL

SIV-SI-ZF | MIAMI FL 33156 st gAML Pl BB 3

TILE vD I paiete TITLE v ” B change [ Addition

NAME ARIAS, MANUEL F Il NAME # <

sTaeET ADokess |217 E ENID DR s aoness |7 9GS CRANDON BLvD Yo

orv-sT-2P | KEY BISCAYNE FL 33149 CHTY-ST- 2P kA LBiscA YN{, - BD/Y¥S

TMLE vD O belete TME / Vg [ Change [ Addition

NAME ARIAS, CARLOS A NAME i

sTaeeT aoress | 217 E ENID DRIVE STREET ADDRESS

CITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST-2IP

TE vD [ oelete MLE v B Change [ Additicn

NAME ARIAS, CAROLINE A NAME

stReeT apDRess | 217 E ENID DRIVE STREET ADORESS

cmv.sr.zp  |KEY BISCAYNE FL 33149 oY-ST-28 \

changed, or on an attaghm

SIGNATURE:

& dmpowered.

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 112.07(3){i), Florida Statutes. [ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or W or frustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i

ith an addres; ij:z&her j

P/Réciv . D sc/o/:-s/(sog) 648 -d40O

%NATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER'OR DIRECTOR

T Dad 77" Daytime Phone 4



