2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000015686

1. Entity Name

SHINE STAR CORP.

Principal Place of Business

9845 MARLIN ROAD
MIAMI FL 33157

Malling Address

9845 MARLIN ROAD
MIAMI FL 33157

FILED

- Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90066 003 ***150.00

r

Suilte, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {11/03) '
City & State City & State 4. FE! Number Applied For
65-1101199 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — . - Name . . ___ et E P
HERRERA, GILBERTO W .
13800 S.W. 174 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
City FL Zip Code

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signalure. typed or prmited name of registered agent and tte  apphcahle.

(NCTE: Registered Agenl s\gnature reguired when rensiating) DATE

Make Chet;k! g‘e_iya_b!gg_:téfiorida‘: Dgpa?gmie__r_gt; of Sta

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE [1Change [ Addition

NAME HERRERA, GILBERTO W NAME

STREET ADDRESS | 13800 SW 174 STREET STREET ADDRESS

CITY-ST- 219 MIAMI! FL 33177 CITY-5T-21P

TITLE 1 Delete ILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TLE [ Delete TIMLE O change [ Addition
- NAME = v |-~ - - .- NAME - - - — B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Detste TITLE N [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE 3 Delete l TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 2P

TMLE 3 petele TME [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

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

indicated on this report or supplemental report ig:t#te and accuras
of the corporation or the receiver or trusteg-€
changed, or on an attachment with ap-ad

SIGNATURE:

i B

powesed T EXRTTIE e,
7 Erikp-eMpowergd.

12. | hereby cerlify that the information supplied with thigd#ng does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information
d jbhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/2/)0 ;L

Date Daytime Phane #




