| FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000029750 i TE 04-20-2005 90362 036 ***150.00

1. Entity Name
MAXSTAR DISTRIBUTORS, CORP.

Principal Place ol Business Mailing Addrass 3 .
1570 WEST 43RD PLACE 4238 W. 16TH AVE. ’ 4
SUITE1 &2 HIALEAH, FL 33012 50041“15

HIALEAH, FL 33012

0

01062005  No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE [ AppaFa

16-1658663 Not Applicable
R AR RS = " 7 "= | 5. Cenificateof Status Desired  [] 5+ 79 Addiional
Fee Required

6. Name and Address of Current Registered Agent

CHALLALUSAM DO NOT WRITE
H!ALEAH, FL 33012 _ IN THIS SPACE

8. Thq above namad entlity submits this statement for the purposae of changing its registered office or registered agent. or both, in the State of Florida, | am Iamiliar with, and accept
< the cbligations of registered agent.

SIGNATURE X
G Sigrature, ypad or printed name of registered egant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing o $5.00 may 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS i
TIMLE PST
HAME CHALLA, LUISA M

STREET ADDRESS | 1181 W 42ND ST
CIfY-51-2p HIALEAH, FL 33012

(2193

NAME

STREET ADDRESS
CITY-S1-21P

[P e ™ e e s L ity T i L e U - —_

mme - -
NAME

Pl DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-2tP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerily thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on tgis report of supplemental report is true and accurate and that my signatwre shall have the same legal aflect as il made under oath; that | am an officer or director
of the corporalion or the receiver of tlustes empowered to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment tyiress, with all other like red.
2, W/ﬁ @%/ - ////¢~700 30§ - I3F 3D

SIGNATUR 1 - lets / !
ND TYPED OR Pﬁlan)ﬂAuE{aF SIGNING OFFICER OR IIRECTOR Daylime Phone #

]

4



