2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT 3# P02000099282

1. Entity Name

FIRST-STAR VIDEC INC.

Principal Place of Business

3980 W 16TH AVE.
HIALEAH FL 33012

Mailing Address

3980 W 16TH AVE.
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

i

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 26,2004 8:
ecretary of State

04-26-2004 90542 020 ***150.00

lII

00 am

I

MOORE CR2E0Q34 (11/03)
City & State City & State 4, FEt Number Apphed For
04-3713602 Not Applicable
Zi Count Zi Count
P ountry B auntry 5. Certificate of Status Desired O $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEYVA, NIRMA
622 SW 22ND AVE,
MIAMI FL 33135

S e = D ———

Name

Street Address (P.0. Box Number is Not Accepiable)

City

FL

Zip Code

the okligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. tam familiar with, and accept

Signalure, typed or printed name of registered agent and title if appticable.

(NOTE: Registered Agent signatura required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs

Added to Fees

7OFFICEHS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delets TmE [ Charge  [T] Additicn
NAME LEYVA, NIRMA NAME
STREET ADDRESS | PO BOX 2042 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-7P
e A 7 Detete TILE [ Change [ Addition
NAME SALAS, RAUL NAME
STREET ADDRESS | P.O. BOX 2042 STREET ADDRESS
GITY-ST- 2P MIAMI FL 33144 CITY-ST-2IP
TME 1 Detele TITLE [T change [ Addition
NAME _ _NamE L - L e B e — e
" STREET ABRESS | TeTTmEmo e 7 - T T N e aooess
CiTY-ST-2IP CITY-S1-2I9
TITLE ] celete TILE [JChange ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P _
THTLE 3 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE (3 Delete Tme [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, wit

SIGNATURE:

H-20-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flericda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fchto executegthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
dther like

SIGNATURE AND TYPED OR Pn)r%n NaME DF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #




