2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # P02000002283 R ecretary of State

1. Entity Name
FIVE STAR MARKETING GROUP INC. 04-30-2004 90274 042 ***150.00

Principal Place of Business Mailing Address
4147 NE 2ND AVE 4141 NE 2ND AVE v av - -
1016 1016 o
MIAMI, FL 33137 MIAMI, FL 33137 S
Ay Feinal Place of Buginess 3. Maiing Address ”II“II| ||| lI"I "'“ |I’|| ““l I|"| II‘H ||I|| HI‘I “ll’ lm"mlll “ ||||
h ¢
NE 3V Ave ALt Ne QM Ave
@“f’,‘- #Oemf G W?‘S“i A 04282004  ChgP CR2E034 (10/03)
City & State | City & State . 4. FEI Number Applied For
M icnen Moy 95-4893458 Nol Applicable
Zip Country Zi Country - . $8_75 Additional
"B (}\ \ ‘)\‘?_ U 6 A ')3’%‘ 'b ? \.} SA 6. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J— ’P _
PATINO - JUAN — - —— e GOy - O\_i' I~ G - -
4141 NE 2ND AVE Street Address (P.Q. Box Number i§ NoLAcceptable}
1016 HiYdl NE g."j ve,
MIAMI, FL 33137 S5o.Fe (0]-G
Cit . - Zip Cod
Loy FL [2599% %
8. The above named entity submits this statement for_the purpose of ¢ iRy its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of er_ , l
SIGNATURE e iy e 2 JiIdgloY
Signmm{ rype)"r printea r\a’n‘}é alre ed agenl and ills if applicable. “"‘"’(NE)TE: Registered Agent signature requited when rainstating) DATE
FILE NOWIIl FEE IS $1 56__00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Foo will:bg'i $550.00 Trust Fund Contribution. O Added to Fees
Bk
19, i OFFiQERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T |o 7 N Rheiee mE [ Change ] Addition
NAME " | SANTANA, RAY  -.i+ NAME
STREET ACDRESS | 8888 COLLINS AVE, SUITE 212 - STREET ADDRESS
cmy-S1-aP = .| MIAME, FL 33154, o . CITY-ST-2P .
e <: D s 1 Detete THLE _ [Wotage [ Addition
nave” PATINO, JUAN i’ NAME NEL¥ JUON
STREET ARDRESS | 8888 COLLINS AVE, SUITE 212 STREET ADDRESS | 4 IH i NB- ’;\'\3 A‘fe_‘ ‘)U‘ " 10[' 6
Onv-S-20 | MIAMI, FL 33154, oSt Mpoway O AWRINT
TITLE T 7 Delete TTILE \ [JcChange [ Additien
NAME R NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP o CITY o ST- 2P e f o =~ T T
TMLE [ Delete TilLE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
TITLE [ oelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IF CITY-57-2P

12. t 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the: corporation or the receiver or trustee empowered 1o execute this report as requir apler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like e ered. /
SIGNATURE: o~ ﬁ e q 25%)1/ (305)573- 104§
mGunﬂJaylm TYPED OR PRIRTED NANE ?‘fsmms OFFICER OR DIRECTOR Data Daytime Phone ¥

[ I'4



