2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000044204 Feb 02, 2004 08:00 AM

1. Entty Name Secretary of State
WISH UPON A STAR INC.

Prncipal Place of Buginess | Mailing Address
1271 CORAL WAY 1271 CORAL WAY
MIAM| FL 33145 MlAME FL 33145

e D

IWATOARIEN

Suite, Apt. #, atc. _ ) Suite. Apt #, etc. ) o MOORE CR2E034 (11/03)

City & State - ) City & State 4. FEI Numbar o Applied For

NO-T APPLICABLE Not Apghcatle

Zip Country i Zp Country o . £8.75 Additional
. & Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Hegistered Agent
Name o T -

HOLMAN, DONNA — -

4960 S.W. 72ND AVE.. STE. 304 Bireat Address (P.Q. Box Numibar is Mot Accapiable)

MiAMI FL 33155 m—

% ity T FL i Zyp Code

8. The apove namad gnity submits this statement for the purpose of changing ds registered ohice or registared agent, o both, in the Siate of Tlorida. [ am familiar with, and accepl
the obligatons of regisiared agent,

SIGNATURE . — —_— .
Signature, typed & pravted aame af regustered agont and e o appicable NOTE. Reghsiared Agent Bignatura réquinc] when renstaidg) DATE
Hi y 50.00 ] o
FILE NOW!! FEE i5 $150.00 . 9. Hlection Campaign Fnansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, | Added o Fees
Make Check Payable to Florida Department of State
10, CQFFICERS AND D!RECTOHS 11. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS M 11,
e BD {7 Detatn TRE [ Change 3 Addition
NAME LOCICERD, DAVID AR
; UODonon2 7R3
SIRECY aDDRESS {1271 CORAL WAY STREEY ADDRESS
CiEY - ST- 7P MIAMI FL 33145 oFy-8T- 2P 0203 ;M"BUBEL -007 150, 0o
s  Delete ¥ o o 3 Ctange (] Addition
HANSE MANE
STREET ABBRESS STREEY ADDRESS
£y -57- 2P CITY -51-2F
e O etete TIHE o [ Changs L Addition
HAME NEME
STRECY ABDRESS SIREET ADDRESS
STy -57- 73 CiTy-S1-2ip
e 3 Deiete e - [} Change (3 Auition, |
NAME HAME :
STAEET ADDRESS STRECT ADDRESS
CHTY-5T-2P iy -57- 27
e ) O oelee  § vt T [Jcherge L1 Addition
HME NAME
STHELT ADDRESS STRFET ABDRESS
CY-5T-ZF CIfY-S{. 2
T 1 Daste e T T3 Change |3 Addition
NAME NANE
STREET ADDRESS SYREFT ADDRESS
CITY-ST-ZIP CITY-ST- 2ip

12, | hereby certly that the informahion supplied withs ths !rng does nat qualify tor the exemptmn stated in Section 119 O7{310), Florida Statutes. | further certify zhat lhe nforraation
indicaied on this repart or lernenial report s true and accuraie and that my signaiure shali have the same legal effect as if made under cath; that [ am an officer or director
ot the gorperaion gr the r or rustee empdwered 0 execute this repont as required by Chapter 607, Florida Statutes; and that my same appears in Biock 10 or Bloch 113
ahanged, or on an aha ot with an a . withrfll other like empowered.

SIGNATURE: (L"C% e 0auid LeCicerd f;/ 2/cH 305856 =201

SICHATUHE AND TYFED OF FRINTEC RAME GF SIGNING OFFICEDR SR MIRECTOR e Caytime Phane #




