2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000100856

1. Entity Name
7 STAR PLAZA INC.

Principal Place of Business

651SW 65 AVENUE
MiAMI FL 33144

Mailing Address

851 SW 85 AVENUE
MIAM! FL 33144

FILED )
Feb 11, 2004 08:00 AM
Secretary of State

 —————y -
Suite, ApL #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03) N
——— e
City & State Cuty & State - 4. FEI Number Applied Far
T 48-1276057 3¢ Not Applicatile
Zp — Country zp Couniry 8, Cerificaie of Status Deswed | $6.75 Additional
— —_—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
¢ Shndbdtie — r— e —— a LLLLEE.

ALCURIA, ARGELIA
651 SW 65 AVENUE
MIAMI FL 33144

S —— . .

Street Addraess (P.O. Sox Number is Not Acceptable)

et e _—

Ciiy

Zip Code

____  FL

8. The above named entity submits this stalement far (e purpase of changing Its registered ofhce or registered agent, or baoth, in the State of Flonida. | am familiar with, and accept

the obligaucns of registered agent.

SIGNATURE

Signalure, typed o phited name of registered agont and tite f appiicanle T T INOTE. Regetersdl Agent signafiire required wher fefnstating) - DATE
] - , l U TR e Sy =
. - -FILE NOWII FEE lS $150ﬂ0 I 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will he $55f).00 - —_-— Trust Fund Contribution, Added to Fees
Make Check Payable o Flprida Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [T Detete me D Change ] Addition
NAME ALCURIA, ARGELIA MAME nonnend r449 _
STREET ADDRESS | 651 SW 85 AVENUE STREET ADDRESS 21 EI‘J'G4MSH 0133 4. 75
CiTY - $T- 2P MIAMI FL 33144 irY-ST- 2P
T vD 1 Delete TITLE T T DOchange L Addition
::MREiT AODRESS 2;10 gﬁ:.;f\?&%%o - ;,:‘:EEETADDHESS | xﬁﬂggﬂggéidsm -
12/12/04-50039-03¢
CTY-ST-ZP | MIAME FL 33144 CFY-51-2P ~ 4 150,00
THLE sD T petete TIMLE T Ochenge [ Addiion
NAME ALCURIA, ARGELIA NAME
STREET ADDAESS {651 SW 65 AVENUE STREET ADDAESS
emy-st-ak I MIAMI FL 33144 CIvY-ST-2IP
ThLE J Delete TiTLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cTy-§T-2IP ¢ITy-ST-21p
Tme T Delete 1L Cichange [ Additon
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TRE O Deletz T [ Charge L] Adciion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2P

12. | hereby cerlify that the information supplied with this ﬁ{ing

indicated an this report or supplemental repart is true and accurate and that my slgnature shall
of the corporation or the recelver or lrustee empowered to execute this report as reguired by Chapter 607, Flexida Statutes, and that my name agpears in Block 30 or Black 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ \GELIA AR 0Y — 3p7-26 447 Y
TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Oft DIRECTOR Data Draytime Phana &

does nat quai(fy for the éxem;-;tion stated in Section 11 9.07
have the same legal &

%3}0’}. Fiorida Statutes, | further certify that the s:nforrqa!ioﬁ )
act as if made under cath; that | am an officer or director




