FILED
._ 2604 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000005830 Secretary of State
1. Entity Name 03-19-2004 90050 032 ***150.00
CAPSTAR CREATIONS, INC.
Principal Place of Business Mailing Address
1670 BEACH AVE. 1670 BEACH AVE,
ATLANTIC BCH, FL 32233 ATLANTIC BCH, FL 32233
R v DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg—F‘ CR2E034 {1 0103)
City & State City & State 4. FE: Number Applied For
04-3591882 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O gcg;gesq l.?i?‘edci!uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLMSTED, CAPRICE P
1670 BEACH AVE. Street Address (P.O. Box Number is Not Acceplable}
ATLANTIC BCH, FL 32233
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name ot ragistered agent and title if applicable. (NOTE: Alagisterad Agent signature raquited whan reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE PTD T oelete TITLE [ Change  [F Addition
NAME OLMSTED, CAPRICE P NAME
STREET ADDRESS | 1670 BEACH AVE. STREET AGDRESS
ChY-ST-2IP ATLANTIC BCH, FL 32233 CITY-ST-ZP ;
TOLE VS }’Dele[g TITLE VP / 5.Q_Q_ - Ef[)hange ] Addition
LOLMSIEB-EARRIGE-F—
NAME - NAME Chﬂ&/@S /- 0%5‘7@%/
STREET ADDRESS | 1670 BEACH AVE. STREET ADDRESS /6 0 c ﬁ”{ .
om-s-2p | ATLANTIC BCH, FL 32233 CITv-SF-2P A?Z 7 FL 32233
TITLE 3 Delete TITLE ' 7 [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIf¥-ST-21P
TITLE O Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE 7 pelete TITLE [ change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 3 Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal effecy as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, FIc:#tatut : and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other likg e ered. )
. Caprice £ OIm
SIGNATURE: é’ﬂ/ﬂc@ £ M P a 3;//#5/ Ay 29/-407

SléNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmme Phone # /




