FILED

May 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-06-2004 90173 021 ***150.00
DOCUMENT # P02000051061
1. Entity Name
ALLSTAR SERVICES OF SOUTH FLORIDA INC.
AL R
Principal Place of Business Maiting Address
1611 NW B3 AVE. 1611 NWEBIGAVE.
PEMBROKE PINE, FL 33024 PEMBROKE PINE, FL 33024
e e llIllIIllll!I|ll|ﬂI!lI|ll|IIlIlII||lI||I\Illlllllll L
Suite, Apt. #, etc. Suite, Apt. #, stc. 04232004 Chg-P ,f CPQE034 (10/03)
' PO Applied For
_QIW & Sgte - e Cly & Stete b gi\l;rgie;181 /\ \‘ F - e |y Ngt‘jﬁl\ppl‘cable
z Country - 2o Country 5. Cerlificars of SHahs Guan < 0 . $8.75 additional
— Fee Raquired
6. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of New Reglsic. 4 Agent

. - Name
ARGUELLO, JAMES E .
8954 W 29 AVE S Streat Addrass (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, L 33018

i

City FL ﬁ Code

8. The above namad entity submils thls statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent..

SIGNATURE :
Signaturs, typed or printed hame of registered agent and thie if applicable {NOTE: Regisiored Agenl sigrature required when reinstaing) DATE
FILE NOWIIL FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fae wm be $550.00 Trust Fund Contribution. (3 Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIME [JChange (7] Addilion
NAME ARGUELLO, JAMES E NAME
STREET ADDRESS | 6954 W 289 AVE STREET ADDRESS
CiTY-ST-2IF HIALEAH GARDENS, FL 33018 LITY-ST-2IF .
TE S x] Delete THE - x Change  {_] Addition
NAvE LUPERN, ELVIA YAGIA NAME s . ia Mari
STResT AODRESS | 1611 NW 89 AVE. smeEaviess | obera EhaMena o o
¢iy-sT-zie . | PEMBROKE PINE, FL 33024 ) A omy-st-ae . Pembroke Pines F1 33024
e T ng Delete e " ¥ crange 1 Addiion
NAME WIZARD, ELVIA MARIA NAME T
STREET ADDRESS | 1611 NW 89 AVE. STREET ADDAESS Lupera, Elvia Maria
cy-5T-2F | PEMBROKE PINE, FL 33024 CITY-ST-21P 1611 NW 89 Ave
Pembroke Pines FI 33024 -
TITLE [ Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2P
ILE [ Delete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-$1-21

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0??3)0} Rorida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offizer cr direciar
of the corporation or the receiver or trustee empowered to exe y is report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11if
changed, or ¢n an attachment with an address, with all o & Empowered.
-

SIGNATURE: Tames & Arqqe ‘//27/53‘ (’3552702526

D TYPED ORBIN'I’ED NAME OF GIGMING OFFICER OR IRECTOR Daytime Phone: #




