2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000010391

1. Entity Name

VIOSTAR, INC.

Principal Piace of Business

403 NW 68 AVE #108
PLANTATION FL 33317

Malling Adgress

403 NW 68 AVE #108
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suile, Apt. # etc.

t #, eic.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90069 023 ***150.00

24025

Il

I

|

LRI

i

i

LEVINE & SEGAUL, P.A.
4300 N UNIVERSITY DRIVE SUITE A-106
FORT LAUDERDALE FL 33351

A
-

Suite, Ap MOGCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04'3{59481 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

B. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famifiar with, and accept

Signature. tvped or printed name of registered agem and titte Jf apphcable.

{NOTE. Registared Agent signaturg regqurect when renstating) DATE

“FILE NOWII FEE 1S $150.00 -
- After-May 1, 2004 Fee will be: $550 00
:-;Make Check _Payable. to Floruda Departmem 01 State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

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

TIILE PD [ Delete TALE [lchange [ Addition
MAME TERSANSCH!, CORNELUTA NAME

STREET ADDRESS (403 NW 68 AVE #108 STREET ADDRESS

CITY-ST-21P PLANTATION FL 33317 CiTy-57. 2P

TME [ Deiete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$T-2IP

TME [ Selete TME Ichange [ Addition
NAME - WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TmE O3 Delete THTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Iry-S1- 211 CITY-87-2IP

e ) Detete TITLE [3cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE 1 Detete TITE [OcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

r

SIGNATURE: %

12. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

23, /127

T SIGNATUI

\NO TYFED OR PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR

Date Daytime Phane #




