2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P32000008378 May 05, 2004 08:00 AM
1. Entty Name Secretary of State
7 STAR SERVICE, INC.
Principal Place of Business Mailing Address
42206 NW 115 AVE 4220 NW 115 AVE
SUNRISE, FE 33323 SUNRISE, FL 33323
S s A
Suite. Apt #. elc. Suite, Apt. #. etc 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
45-0463553 Not Applicahle
m Country an Couriry 5. Certhcate of Status Deswed O gese.gesq gfg;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SCUOTTO, JOSEPH

4220 NW 115 AVE Street Address (P.C. Box Number s Not Acceptable)
SUNRISE, FL 33323

Cily FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing ds regstered office or registered agent, or both, in the Siate of Florida. | am famuliar with, and accept
te obligabons of registered agent.

SIGNATURE
Signatire, typad of prntad nama of regsterad agent and ttle . applicable {NOTE BRagislarad Agen: signature required when reinstatirg) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE DP O pelete (14 O change [T Adauion
NAME SCUOTTO, JOSEPH NAME
STREEY ABDRESS | 4220 NW 115 AVE STREET ADDRESS
GITY-ST-2IP SUNRISE, FL 33323 GITY-ST-2iP
TILE £ Delete HILE 3 Change [ Acaviion
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-57-2IP CITY-$T-2P
TILE 3 Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADOCAESS
GITY-SE-2P CITY-5T-2P
TITLE ] pelete TALE O Change  [J Addistion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIYY-57-2P CITY-5T-2P
TITLE 1 Delete TITLE [CJ Change [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-21P GITY -ST- 2P
TITLE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2IP CITY-ST-2P

12. 1 hereby cenify that the nformation supplied with this filng does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as f made under oath, that | am an officer or directar
of the corporation of the recewer or trusiee empowesed 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears n Block 10 or Block 11 i

changed, or on an attachment with dress, her like empowered,
SIGNATURE: Hlsglouw  asu-s733-050




