FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90526 014 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M43871

1. Entity Name
LODESTAR NEW ORLEANS, INC.

Principal Place of Business Mailing Address

700 REGENCY FOREST DR 100 REGENCY FOREST DR :

STE 100 STE 100 54041087

CARY,NC 27511 US CARY, NC 27511 US

R s RREH AR ERARORAR AL
Suite, Apt. #, etc. Suite, Apl. #, etc 04202004 Chg-P GR2E034 (10/03)
City & State City & State A. FEI Number Applied For

59-2752437 Not Applicable
Zp Country Zp _ .Country 5. Certificate of Staws Desired (i ge%.;t’esq lﬁfed;“c:“alv
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 SOUTH PINE iSLAND ROAD Street Address (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City

FL lZip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE == ' : ' -~

Signature, vped o plin‘x&d name of registered agent and tilke if appiicable. (MOTE: Registered Agent signawre required when reinstating) DATE +
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e -
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. Added fo Fees = | ., . - - -

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ Change  {T] Additien

WAME BLITZ, TIMOTHY G NAME

STREET ADDRESS | 100 REGENCY FOREST DR STE 100 STAEET ADDRESS

CITY-5T-2IP CARY, NC 27511 CITY-ST-29 ,

TLE P [ Detets TLE f R Change  [J Acdition

HAME PRESTWOOD, THOMAS A NAME Thomas A. fre sfuJOC’AL

STREET ADDRESS | 5601 N MACARTHUR BLVD., STE 100 STREETADORESS { 400 chen Fore st D

oS¢ | IRVING, TX 73038 Y-SEaP (P S N 27501

TILE AT 7] Dalete TINLE j [CJ Change . [T] Addition
THAME T FELMAN, JAMES S HAME B

STREET ADBRESS | 100 REGENCY FOREST DR STREET ADDRESS

CITy-5T-2P CARY, NC 27511 CITY-57-21P

TLE s [ Detste TITLE [dcChange [ Agdition

NAME LYNCH, JOHN H NAME

STREET ADDAESS [ 100 REGENCY FOREST DR STE 100 STREET ADDAESS

cry-s-2P | CARY, NC 27511 CITY-57-21P )

TME 1 Detete THLE "4 [} Change Addition
| NAME " NAME Gabriela Gontalez—- o )Z_[ o
! STREET ADDRESS STREET ADDRESS ]oo"'ﬂgjengj FZ_re,s* DR - ST
F CITY-S1-2P - - avse2r | Camg , pal &T75H
. HILE* - ‘T Delele TITLE “‘  oL 1 chenge [ Addition
" NAME - T  NAME oo )

STREET ADDRESS ‘ - SIAEET ADDRESS °| - - - - - ; P,
+ CITY-ST-ZP ' Ce-Sr-af - - - - ' —— - Tao. p e '

. 12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
1 indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empoweraed 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

P ‘changed. or on an attachment with an address. with all other like empowejed. - e - -
SIGNATURE: James S: Felman /1()'/>?A /(’ 71/(/ fepi- o4

SIGNATURE AND TYPED OR PRINTEIY NAME OF sm'?ﬁl: oiﬁc{n OR RECTOR Date

q19-%68 0! 12

Daytee Phone #




