2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P01000073312 - Secretary of State
1. Entity N
ity Feme 03-31-2004 90037 006 ***150.00
ALL STAR CRUSE PLANNERS, INC,
Principal Place of Business Mailing Address
10458 BUENA VENTURE DR. 10458 BUENA VENTURE DR. JiuUuruuvuilv
BOCA RATON FL 33498 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2ED034 (1 1‘.'03
City & State City & State 4. FEI Number Applied For
- 65-1123619 Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired ) gg'gguﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, ALISSA )
6289 NW 78TH DR Street Address (P.Q. Box Number is Not Acceptable)

PARKLAND FL 33067

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reqistered agont and title  appiicaple. {NQTE. Ragislered Agenl signature requirad when reinstanng) DATE
" ~FILE NOW!! FEE IS $150.00 - _ o
9. Election C ign Fi
“After.May 1,2004 Fae will be $550.00 - ., Tros fun et © O s e

,Make Check Payable to Filorida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [ Ghange  [[] Addition
KAME GOLDMAN, ALISSA NAME

STREETADORESS | 6283 NW 78TH DR STREET ADDRESS

CITY-$1-2IP PARKLAND FL 33067 CiTY-§T-2IP

TITLE vsD [ pelete TILE {1 Change  [] Addition
NAME GOLDMAN, SCOTT NAME

STREET ADDRESS (6288 NW 78TH DR STREET ADDRESS

GITY-ST- 2P PARKLAND FL 33067 CITY-ST-2IF

TLE ] Delete THLE ] Change [ Aadition
NAME - - HAME -

STREET ADDRESS STREET ADDAESS

CiTY-51-2IP CITY-ST- 2P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2iP

TILE [ pelete TITLE 3 €hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TME [T oetete TME [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Secticn 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is (fue and accurate and that my signature shail have the same legal effect as if made under oath: that § am an officer or girector
of the corporation or the receiver or trustee empd 2d to execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addge alf cther like empowered,

SIGNATURE: '  Seorry 175 bpan 350y R s

srsnyﬂfz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Fhane %




