. ‘2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # Ka2776 Feb 04, 2005 08:00 AM
5. Enity Name Secretary of State
PIOSTAR SERVICES, INC.
Principal Place of Busi-nes; . Malling Addl:ess
3250 NW NORTH RIVER DR 3250 NW NORTH RIVER DR
MIAM! FL 33142 MEAMI FL 33142
i w1 [ WIMHAAAA
She Retwew l Suite. At # eto. T 1st MODRE CR2E034 (10/04)
City & State - 1 City & State A (2. FEI Number ' } [mohied For
e o . . . . . 6__5_—0069985 [Nt Applicabls
Ze Country ap County 5. Certificate of Status Desired O ?g;gfq‘:‘i?ﬁm"m
i _6, Name and Address of Current Registered Agent B T 7. Name and Address of Hew Registered Agent _
Name )
EE%MEES gg,RBf%{Ya?\?EI}IRDDJR Straet Addrass (P.O.- Box'Number is Nat Acc-eptable} -
MIAMI FLL 33142 - N . -
City - : FL T2 Coze

2. The above named enlity submits this statement for the purpose af changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepf
the abligations of registered agent.

SIGNATURE - : i - .
SEinatue, typed or prinfed name of regisiared agent and itla f sopheabla (NGTE Ragistored Agent signalue requisg’ when reinslatng) DATE
FILE NOW!!! FEE IS 5150'00 : 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Consfoution,. T Added io Fees
Make Check Payable to Florida Department of State o
yo. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE FD O beete TLE ] change ] Addition
NAME THOMPSON, RAYMOND NAME
STASET ADDRESS | 3250 NW NORTH RIVER DR ﬁ STREET ADDRESS
otv-si-z |MIAMIFL B ey st L e UAONOn2 AT , —
RZPE AR T AR N ) Egt S R QT e

THLE 7 Delgte JJHE- UE.“&‘%;"GE—BBBE%GE@ ‘i@ﬁ.ﬂ@ Additan
NAME NAME
STREET ADERESS SIREET ADDRESS
Ciry-87-21P o CHY-Si- 7P ‘ ) i
niLe O petate s O change [T Addition
HAME NAME
STREET ADDRESS STREF] ARIDRESS
CITe - 5= 1P B CIY-ST-2F -
WILE Y [ Gelete LE [ Change [} Additlon
NANE NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SE-2IP cry-si-ZIp _ ) ce— N
i . peiste it ] thange 3 Addition
HAME RAME
STREFT ADDRESS SIREL ADDRLSS
CilY-5T-217 Giv-Si-2e _ . i
nite O oetgte ILE [ Ghange [ Addition
NAME NAME
STREE | ABDRESS SIREET ADDRESS
CATy-Si- 7ie Oy =57 2F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this rebort er supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or rusiee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11

changed, or on an attachment with an addrass, with ail other like empowered.

o
Dala_ - " Daybme Phone 4

SIGNATURE: e — 7T

SCHATURE AND TYPED DR PRINTED NAKME OF SIGHNG OFFCER O DARECTDR =



