2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

DOCUMENT # L41903

1. Entity Name

DIXIE STAR CORP.

ANNUAL REPORT (AR)

ecretary of State

04-26-2004 90504 013 ***150.00

us

Principal Place of Business

3001 DAVIE BLVD
FT LAUDERDALE FL 33312

Maziling Address

P.Q. BOX 22165
ETS' LAUDERDALE FL 33335

2. Principal Piace of Business

3. Maiiing Address

I

I

i

I

il

i

Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (‘ 1/03)
City & State City & State 4. FEI Number Applied For
65-0169494 Not Applicable
Zip Country Zip Country i i $8.75 Aaditional
s 5. Cerlificale of Status Desired O Fee Required
6. Mame and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
r——r —t R P = — - Name: — - — oo e i e, _ . - — -

ERICKSON, J. ROBERT
3001 DAVIE BLVD.

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

FORT LAUDERDALE FL 33312 :

B x

. S City

Zip Code

FL

SIGNATURE

B. The above named entity subrnirt(su,mis staternen? for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
% abligations of registered agent.

Signaturs, typed or printed n*ﬂe of registered agent and title if applicable.

(NOTE: Registersd Agent signatura requited when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ep: 2
10. B QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP ] pelete THLE [l Change ] Addition
NAME ERICKSON, .J. ROBERT NAME
STREETADDRESS 2151 SW 42 AVE. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33317 CITY-ST-ZIP
e v [ petete TITLE [ change ] Addition
NAME CUMDARI, J.A NAME
STREET ADDRESS {9109 A SW 19TH PL. STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE FL 33324 CITY-ST-ZIP
TIE Jov . ] celete TiLE y S e e - . BChange, [ Addition
NME  |ALBEE,JONE NAME
STREET ADDRESS | 1404 NE §TH ST T " STREET ADDRESS ToT T - T s T T T
CIY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
THLE O pelete TINE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2iP
T0LE 7 Delete TME [Jchange T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petete TITLE O Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-21P

all other like empowered.
LS

TR Ericksow

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on gn attachment with an address, wj

signature: 9 L

75
o4 Bl 47

Z /SIGNATURE AND TYFED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR

2/_Apa
Dats

7 Daytime Phone #




