(T2

- FILED

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01 000082428 02-16-2004 90040 047 ***150.00
1. Entity Name
CARIBBEAN FIRST STAR INVESTMENTS, INC.
Principal Place of Business Mailing Address
16755 NW 13 STREET 16755 NW 13 STREET S
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
s s v ARG E T
1891 Collins I-\-u.e /129 /Y Ca//)nu Aue

St f:';‘g : ;“’ 5““‘*‘;“’0" ‘;;‘C' 02022004  Chg-P CR2E034 (10/03)

Clty & State. City & State 4. FE' Number Applied For
Sunwwy TS leoBeack FC | Summy Lobe Beact FL 59-3742456 Not Applicablo

Zip l Country Zip / Country » , 8.75 Additional

33 ) Wg A 23| LG O W s Q 5. Certificate of Status Desired O Eee F[equireulona
6. Name and Address of Current Registered Agent i 7. Name and Address of New. Registered Agent
Name . —
CARDENAS, LUIS Sm Lpgtéw . A’b: NCA/:\ r n’)e A
16747 NW 13 STREET traet ress (P.O. Box Number is Not Acceptaple;
HOLLYWOOD, FL 33028 709118 [liws " &7
AP Ho1
GCity Zip Cod
P Sunwy Tsles Beacl FL | 35140

8. The above named entity {ubmi
the obligations of registere

tatement for the purpose of changing its registered office or regista'ed agent, or beth, in the State of Florida. 1 am familiar with, and accept

2264

SIGNATUREY. S {£/04
Sigriature, r prppted name o reglstered agent and titk If applicabla. (NCTE: Registered Agent sigrature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funid Contribution. [0 Addedto Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE P O Delete TITLE [ change  [C] Addition
HAME CARDENAS, LUIS NAME
STREET ADDRESS | 16747 N.W. 13TH STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CITY-S7-2P
TITLE v 1 Delete TITLE [ change {7 Addition
HAME GASTELBONDO, IVANNA NAME
STREET ADDRESS | 16747 MW, 13TH STREET STREET ADDRESS
CITY-S7-2P PEMBROKE P!NES, FL 33028 CiTY-31-21P
T O pelste TMe [ change (3 Addition
NAME NAME
STREET ADDRESS =~~~ e = - = mee To - s RSSTREET ADDRESS - — - - - -
GITY-SF-21P CITY-4T-2P
me [ Delete MLE o O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 219 CITY-S7-2P
TITLE [T Delete T0LE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-31-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | furiher certify that the information
indicated on this report or supplerperiial repofyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver : eowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A7 o1

brtry
changed, or on an attachment wil )f’- i with all other like empowered.
SIGNATURE: A

Z_/B.:/oq

W TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daié Daytime Prone #




