FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M50391 05-09-2005 90298 007 ***150.00
1. Entity Name
ALLSTAR INDUSTRIES, INC.
Principal Place of Business Mailing Address 50
7001 W 20 AVE 7001 W20 AVE
HIAHLEAH, FL 33014 : HIAHLEAH, FL 33014 051 1 37
I
s T S R BN RHCAR R VAR
Suilte, Apt. #, etc. Suite, Ap!. #, elc, : 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1224676 Not Applicable
o Country Ze Country 5. Cerlicate of Status Desired [ g:?q Addiional
8, Name snd Address of Currant Registered Agent 7. Name and A of New Registered Agent

Name

ZEINFELD, PAUL
15610 BULL RUN RD #518 Street Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signange, typed or preed name of reQurisred agent and e  apphcabie. ({NOTE: Rege Agent quared whi Q) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350,00 Trust Fund Contribution. ] Added tc Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP T Detete LE [ Change 7] Aodition
NAME ZEINFELD, PAUL HAME
STREET ADDRESS | 7023 GREENTREE LANE STREET ADORESS
CITY-ST.2IP MIAMI LAKES, FL CITY-sT-ap
TIE [ Detete e [ Ctange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-ZP cIry-ST-2P
TITLE O petete TINE [ Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civt-St-aP STY-ST-0P
(183 [ petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-51-27 GATY-ST-2P
TTLE [ petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-ap . CITY-ST-2P
e O pelete TITLE {Jchange  [7] Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P LAY-ST-2P

12. | hereby cerlify that the information supplied with this filing does noi qualify lor ihe exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and thet my signature shall have the same legal effect as il made under oath; that 1 am an officer or direcior
of the corporation or the receivel or hystee empowered 10 execute this report as required by Chapler 607, Rorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiagh

ent with aff addgss, with all other like empowered.

é& g2 L—/%éf S F2S 130

Dyt Pt #

SIGNATURE!




