2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
QCEANSTAR, INC.
Prneipal Place of Business Mailing Address
6584 NW 8 ST 6384 NORTHWEST 8TH STREET
MARGATE FL 33063 o MARGATE FL 33063
Sute, Apt. #, etc Sutte, Apt 4. etc - MOORE CR2E034 (11/03) '
Ty & Stale Cily & Stale | & FEINumber y | [Applied For
B © 65-0983916 Not Applicabie
i Country Zp i Gountry 5. Certificate of Stalus Desired fi'g?qlﬁsedéﬁo”al
6. Name and Address of Current Registered Agent 7. Hame and Address of N;aw Registered Agent _
Name
gﬂ;lglmﬁEaTg_? Street Address (P.C. Box Number is th Ac-:cep-ra-éie] = = =
MARGATE FL 33063 ——— =
City = FL | Zip Code

8. The above named enuty subrmils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = - . PR - R - —
Signaturg, lyped or panted name of registered agent and litle i apphcaole {NOTE Registeind Agent signalure reguired when reinstabing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

8. Election Campalgh Financing $5.00 may Be
Trust Fund Contribution. A Added fo Fees

10. QFFICERS AND DIRECTORS ¥y T ADDITIONG/CHANGES TO QFFICERS AND DIREQTORS IN 1 T
TME P [ pelete ITE CJChangs [ Addition
NAME MINKA, PETER HAME -

) s o mtuTuy
STREET ADORESS | 6984 NORTHWEST 8TH STREET STREET ADDRESS (2 g%?ﬁ%?%%iggbﬂ 13 -
CITY. ST 2P MARGATE FL 33063 CiTy-57. 2P FLar L Uiz 158.7%
e D [ Delete TILE 1 Change [ Addition
NAME MINKA, JARMILA NAME
SIREET ADDRESS | 6984 NW 85T STREEY ADDRESS
TAFY -ST-ZF MARGATE FL 33063 ) CITY-81- 21 ) ) )
TITLE O petets THLE [ change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CITY-ST- 2P ) R
TIME [ Detete ' TEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ Crry ST 2P o
THLE [ Delete THLE [Cchange  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P _
TME O Delete HTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST- 2IP

12, | hereby cerly that the information suppiied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on tfvﬂs report or supplemental report is irug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the eversMyrusiee empowerbd to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears In Block 10 or Biock 11 if

changed, or on an att, addrass, with di\other like empowerggd.
éﬂb%v\, b farss ?/QZOY .

[l e Py S L RE e BE e DS ] e 3]

SIGNATURE:




