FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000029750 04-26-2004 90518 022 ***150.00

1. Entity Name
MAXSTAR DISTRIBUTORS, CORP.

Principal Place of Business Mailing Address 54 04 0693

7876 NW 52ND ST 7876 NW 52ND ST
MIAMI, FL 33166 MIAMI, FL. 33166
ey N L R LA
4236 West [6*Ave | "#23s Wext /0% fAve
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
HiaLeAl Fc Hiptend  ~C /G- /e58Ge > Not Appiicable
Zip Country Zip Cauntry - . 8.75 iti
330/ AMlards- DAD & 330 ) K 1AM DADE 5. Certificate of Stalus Desired o gee Req:\isgc;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHALLA, LUISA M CHALLA, LUISA M.
7876 NW 52ND ST Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33166
. —s
4236 Wed (7 Aoe
v HipLen - FL |"8%5 /2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigalions of registered agent.

SIGNATURE
Si

ignatura, fypad oe printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requied whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ pelore TLE PSvT (8 Change [ Adgition
NAME CHALLA, LUISA M NAME CHALA LU AL,
STREET ADDRESS | 1161 W 42ND ST STREET ADDRESS / 167 West :7( 2 ,4 veEs
orv-si-2F | HIALEAH, FL 33012 £ITY-ST-70 714 ,q tenH O 3301
TITLE VT oetzte TIE” e O Ghange [ Addition
NAME GONZALEZ, HAROLD M AT C. =
STREET ADDAESS | 14180 SW B84TH ST #G406 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33183 CITY-ST-2IP
TITLE ‘ O Detete TME O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY- $T-2Ip : CITY-ST-2IP
TME L F [ velete TITLE O change [ Addition
NAME T NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-$T-1P
TILE ) O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 219 CITY- ST-2IP
TITLE . [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P

12. | haraby cermg that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(i), Florida 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
of tha corpoeration or the receiver or trustee empowered to exatutenhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment&&th an address, with all olh
SIGNATURE: _- % 14, OL\. (30 5) a3t - 1414

SIGNATURE AND TYPED ORFRIN ME'DF SIGNING OFFICER OR DIRECTOR f Daytime Phone #




