2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000086114

1. Entity Name

TRI STAR CONCEPTS CORP.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90070 029 ***150.00

Principa! Place of Business Mailing Address
1520 E. HALLANDALE BCH. BLVD. E’aZg E. HALLANDALE BCH. BLVD. , .
PH-3 - . L
HALLANDALE FL 33008 HALLANDALE FL 33009 ) ] 4 4 034 [] 7 2
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For
75-3076437 Not Applicable
P Country s Gountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . P o —— __..Nameﬂ e g e - e i — P P © & ko, —
I{g\2ll:9)'5E(-l.?(!.)c|:.L|NS AVE STE 1201 . Street Address (P.O. Box Number is Not Acceplable)
BAL HARBOUR FL 33154
City FL Zip Coge

8. The abave named entity submits this statement for the purpose of © ¥y 1t registered

T registered agent, ar both. in the State of Florida. | am familiar with, and accspt

the obtigations of registered agent. /
SIGNATURE Erie Lnd f/ M'O‘)‘
Signatuwe. typed o printed name of regllsfered agent and title if applicable {NOTE: Ragisterad Agen! signaturg reguired when ranstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. = QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme DP (A Delere TITLE e Bq Change [ Addition
NAME LIND, ERIC NAME tond, €nc
STREET ADDRESS | 10295 COLLINS AVE STE 1201 STREETADDRESS | 85 % & Mysine Poal D B 4w
crv-st-zp - |BAL HARBOUR FL 33154 CITY-57- 2 Deehre FL 3300
TME [ Delete TILE [J Change [ Addition
NAME land BEnc : NAME
“?" 1LEW
STREETADDRESS | RS Ao STREET ADDRESS
CITY-ST-2IP tovta v L 33040 CITY-ST-2IP
THLE - ’ [ Delete TmE [1Change  [) Addition
SeMAME e i L e e RNaME L - - o e e - e A=
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P - - CITY-ST-2IP
THLE ] Delete TE £ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2iP
TiTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CTY-5T-2
THLE ) [ Deter TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, wmwered,
SIGNATURE: (’h’ﬂ/ Eac Lind '!Ilfﬂ"‘i 494 455 Moo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




