2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

ecretary of State

DOCUMENT # P00000100527 04-26-2004 90439 014 ***150.00
1. Entity Name
ALLSTAR INVESTMENTS, INC.
Principal Place of Business Mailing Address Jyubaloog
15430 DURNFORD DR 15430 DURNFORD DR
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 TR,
T s CHLC IO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2EG34 (10/03)

City & State City & State 4, FEI Number Applied For

65-1051134 Not Applicabie
Zp Couniry e Country 5. Certificate of Status Desied [ ?8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~DIAZ, MORAIMA
15430 DURNFORD DR
MIAMI LAKES, FL 33014

PR b= - R —_— o ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable

(NOTE: Registeved Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9, Elaction Campaign Financing
Trust Fund Centribution.

35.00 May Ba

[0 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE TD {J Delete me [5 [ D MChange [T Addiiion
NAME DELGADO, DANJEL NAME DELGADO, DANEL

STREET ADERESS | 15430 DURNFORD DR STREET AODRESS | yvif =8> DUEMFD D peaV (g

omv-si-2P | MIAMI LAKES, FL 33014 o2 a7y ame LAKES, B 3301

TMEe PD {1 petete TITLE [ Change  [T1 Addition
NAME DELGADQ, JUAN CARLOS NAME

STREETADDRESS | 15430 DURNFORD DR STREET ADDRESS

CIFY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-2P

THLE £ Dalete TITLE [ Crange [ Addition
NAME NAME

STREET ABDRESS e e .- v N STREET ADDRESS | - . e -
CITY-57-2IP CITY-57-2P

TImE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST1-2IP CITY-S1-ZIP

MLE 1 Delete TITLE ] change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2IP )

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ME GF S5/GNING OFFICER OR DIRECTOR

s

/Dats

Daytime Phone #




