2004 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) FILED

DOCUMENT # K32776 Feb 11, 2004 08:00 AM
1. Bty ame Secretary of State
PIOSTAR SERVICES, INC.
Principal Place of Business . ‘ ) I\_flaiiirigi.Address )
3250 NwW NORTH RIVER DR 3250 NW NORTH RIVER DR
MiAM! FL 33142 MIAMI FE 33142
i R ANV
Sunte, Apt. #, etc. — Suite, Apt #, efc, - S T MOORE CR2E034 (1 .”-03)
City & State ' City & State 4. FEI Number Applied For
. 65-0069985 Not Applicable
Zp Country Zp Courdry 8. Certificate of Status Desired || Iiae:l:r!esq Sgedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T T Name ] T o
g;ié)ﬂMl\TES ﬁ,(%Rq'AHYF?I'\?E{\I!-IDDJR Street Address (P Q. Box Number is Not Acceptable) -
MIAMI FL 33142 - e —
Cuy FL ) Zip Coge

8. The above named entity subrmils this statement for the purpose of changing its registered office or registerad agent, or Soth, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . - - - S— — - e — 2t
Sgrature, typed of printed name of regstered agonr and Gtie il applcable. (NOTE Regrstered Agant sigraiucg (@quired wharn ranstaing) DATE
FILE NOW!! FEE IS$:[5_000_ S e 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he,$55l}.00_ Lo Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Depariment of State - ’ T
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me PD C Cloelee TLE o I Change [ Addition
NAME THOMPSON, RAYMOND NAME
STREET ADDRESS § 3250 NW NORTH RIVER DR STREET ADGRESS
oITY-5T.21P MIAMI FL CITY-8T- 2P
AE . O elete TITE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oITY-ST-2P T UEDBM%SB?S -
{1271 L0 - a0ne0-n0s 150 nn
THLE N Y TiE o T 7T Change - -] Addition
BAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T- 21 CTY-ST-ZIP
TIE Tl Delete TITLE ' [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY. ST-21P CITY-ST-2Ip
TINE o o -D"De[gle TTLE i T ) ] Change IjAdditian
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-ST- P CITY -5T-71P
THLE ' [Dpeete  f§ me [ Chenge £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-21P

1Z | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j}. Florida Statutes. 1 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 cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE, "\ >~ 2 — - é"oﬂ,/ Goxdéée?-jb

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIREC TOR T Dele ] Daylime Phone "




