2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000007000

1. Entity Name -

CYPRESS STAR ENTERPRISES, INC.

Principa! Place of Business

212 MAIN ST '
AUBURNDALE FL 33823

Mailing Address

81
NDALE FL 33823

2. Principal Place of Business

2Lt IV ST

3. Mailing Address

P-0- /3 o~ 29/

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90033 032 ***150.00

I

Il

[0

MOORE CR2E034 (11/03)

Cily & State P Cily & Stalgem 4. FEI Number Applied For
ﬁ,(/ I3 v f?/t/C/ﬁ”j 9 B’ W ﬂ%@ YA /CC 59-3691096 Not Applicabte
’ 7 "

Zp 372 3 Country .2,'2 2 2.3 Count{'j.f ! 5. Certificate of Staus Desired [ gi'gigféﬂ"""a'

6. Name and Address of Current Regist@red Agent " 7. Name and Address of New Registered Agent
Name

SAVOIE, ANTHONY
212 MAIN ST

AUBURNDALE FL 33823

FeanK h. S Avesre

) 2

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

m prry ST -

City frorBer wd A

FL

$ires

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

SIGNATURE

Signature. typed or printed name of registered agent and ritke f appficable,

{NQTE: Registerea Agenl sigrature requirad when reinstaing)

DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D Boc e [J hange [ Adition
NAME SAVOIE, ANTHONY D NAME
STREETADDRESS | 212 MAIN STREET STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST- 74P
TTLE - - [ pDetete TLE . [J Change [ Addition
NAME 5 Avere / [t [ . [) R
STREETAODRESS | oy & s S T ~ STREET ADGRESS
CITY-5T-2 S 30 e pid L }5(—/ S22 | orvesiw
e ] pelete TILE [ change [ Addition
HAME: —— = * §/f veore.. Julra- é’ﬂrw, s = R CRAMES T s T e s s = e - -
SIREETADDRESS | SO FRS™ Hoe Y wiees - Lae [0 N et ATDRESS
CITY-51-Z1P rran T-1° 7. A Ao e.—/—’-;l.) ﬁ[j;}ff /] ovstze
TITLE } o O Delete TITLE [Jchange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
THLE O pelete T [ Change [ Addition
HAME l NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 24P
THILE [ cetete TmE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

——,

M

L Ean A SAvosEs

Wi Y R

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayume Phone #




