. FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p00000051 986 03-28-2005 90069 045 ***150.00

1. EmiyMame . .. .. . v

PROMOSTAR, CORP. o

Brincipal Plai:t;e of Business “ .,— . . Mailing Add_l-e‘s_s_ e ... ) } I, ) = .

206 MIRACLE MILE 777 206 MIRACLE MILE ' 50030 906

CORAL GABLES. Fl. 33134 CORAL GABLES, FL 33134

R s =1 AR R R
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02032005 Chg-P GR2E034 (10/03)
‘Ci!y & Swate City & Stale 4. FEI Number Anplied Ry

65-1012095 - Nox Applicable |
Zp Cauntry &ip Couniry 5. Certficaie of Slawus Deslred [} $B.75_.ﬁ§dditional
Sommeninini: o - | e s g | ————— e ——— - - ——— - -2 Foa Required - -
6. Name and Addreas of Current Registarad Agent 7. Name and Addresa of New Ragisterad Agent

Name
HANDAL, ROLANDO
206 MIRACLE MILE Streel Address (P.0. Box Numbar 1s Mot Accapiable}
CORAL GABLES, FL 33134

Zin Code

City ) FL

8. The abova namad antity s:hrmits tnis staterment for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am famillar wilh, are accep!
the cbiigaions of registersg agent.
v

SIGNATURE .~
. . - r‘f:r.!n'.iur.‘. Iypod u prinled nunwe ol rEgtarad agent and e Ipoincabie K (NOTE: Pegidered Agerl wignatura reguired whim renstaing) DATE
. FILE NOWIl! FEE IS $150.00 9. tlection Campaign Financing - $5.00 May Ba
After May 1, 2005 Fee wiil be $350.00 Trust Fund Contriawtion.  © " [ Added to Fees
10. e GFFICERS AND DIRECTORS 1. © ADDHIOMS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
me  [PD ] Doiete ina [caenge [ Addition
MAME HANDAL, ROLANDO NAME
STAEETADCRZSS | 206 MIRACLE MILE STAEET ADDRESS
LT ap CORAL GABLES, FL 33134 CiTY-51- 2P
e 8D ] Delete TLE D crange 7] Agdilion
NAME HANDAL, SANDRA NAME
STREET ANDRESS | 206 MIRACLE MILE STREET ADDAESE
CiTY-ST- 219 MIAMI, FL 33134 CY-5T- 3P
tHILE ) 1 nalote (113 [1Gnunge [ Addition
auE ) s T : e - - - - e e el ) —
SIEELT ADDRESS ST ADDAIESS
CaTy. 5T 2P GiTY- ST- 2P
e O oulets TmE [ change £ Addition
NAME NAHE
“IREET ADBRESRS STACET ADDRESS
CIFy -§T-2iP CiTY-5T. 7P
TITLE ] patste TMLE O Crarge ] Addilion
RaME NaME
SIHEET ADDRESS STREET ADORESS
GTY- §T-2P GITY-£T-2IP
1nLE 1 Delue E [ Crange ] Adition
NARE HAME
STREE? ADDRESS STRLET ADEAESS
CITY-SF- 2P CTY-5F- 2P

12. | haraby cartily that the information supplise with this fiing doas not gualify for the avemption siatad in Section 119.07(3){). Florids Statulas. | further cerlify thai the infamiation
indicaed on this reporl or supplamentat report is tne and accurate and thal niy signature shall have the sarme legal effect as if made under oath; that tam an cffter @ ditector
of the corporation or the receiver or rustee empowerad to execute this repert as sequired by Thapter 807, Florida Statutes, and that my name appears :n Block 10 or Block 11t

lixe empowered.,

changed. of o an ntlach}ﬂ%ﬁ.w

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING GF FICE A OH DIRECT R D Daytlrus Phone #




