- FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000020128 05-10-2004 90454 038 ***150.00
1. Entity Name
FOUR STAR INTERNATIONAL ENTERPRISE, INC.-
Principal Place of Business Mailing AderSS
P 0 BOX 450796 P 0 BOX 450796
SUNRISE, FL 33345 SUNRISE, FL 33345
S v PRI WAk
Suite, Apt. #, etc. Suite. Apt. #. ete 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
_ 65-1092817 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i’;fqﬂ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - " - Name - - oot -
GARDNER, PAULETTE
12000 NW 29TH MANOR Slreet Address (P.O. Box Number is Not Acceplable)
SUNRISE, FL 33323
""9_“_'?:
'h, City FL | Zin Code

8. The above named entity submlts this statement for the purpose of changing nls registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obllganons. of registered agent

'ya_ed or prirled name of regisiered agenl and lille if applicable [NDTE: Registored Agent signalure required when rainstaiing) DATE

o FILE NOWI!I FEE IS $150.00 8. Election Carmpaign Finanging $5.00 May B
Aﬂer'May 13 2004 Fee witl be $550.00 Trust Fund Contribution. O  AddedtoFees
ok '-:..--;, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me LD . 7 Delete e P, e, T Wlchange [ Acdiion
NAME "7 SCOTT, CHRISTOPHER NAME
STREETADDRESS [*7750 N W 44 CT smoeer anoress | 2099 MW 101 BR.
CITY-57-2IP LAUDERHILL, FL 33351 CRY-$7-21P Cokol 5,4@,,4 qg FL 33o07|
TILE D . O pelate TIEE 'D VP s @ Change () Addition
NAME WILSON, PAULETTE HAME
STREETADDRESS | 7750 N W 44 CT STREET ADDRESS Zoqq NwW o7 bR
CITY-S1- 2P LAUDERHILL, FL 33351 : CHry-S1-2ip CoRAL _SPK‘, N4GS FL 33071l
1I1LE 7 Detete TITLE ’ ¥ [ Change  [] Addition
MAME HAME
STREET ADDRESS ) } _ SIREEY ADURESS
CiTY-ST-7iP T - - A orvste T : R
TILE T nelete e [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-21P cIy-§1-2ip
TITLE O pelste TITLE [[1Change ] Addition
NAME. NAME
STAEET ADDRESS |- STREET ADLRESS
CITY-§T-2IP CiTY- $T- 2P
1ILE [ Delere TILE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-§T-21P

12. t hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shatt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X_ (Lo lofle ja"éb" 4/..%/0&‘

SIGNATURE ARD yﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylne Phane #




