2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P03000037104 ecretary of State
1. Enilty Name 04-28-2004 90295 002 ***150.00
FIVE STAR VENT, INC.
Principal Place of Business Mailing Address
47668 NW 122ND DR 4766 NW 122ND DR St RV YUVVaaY
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 ) s
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
56 - ,23 [/ 160 5 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O ?ese.-F’ti; lﬁ[‘f{;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N o e o e i o e e _-.|.-Name . ot

B T L T

E?Ey&v\oq'zgﬁg DR Street Address (P.0O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City FL Zip Code

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

the cbligati Y s of registered agent. .
SIGNATURE ‘M = { i&buw A

Signature. typed or primed name of registered agent and title  apphcabla. {NOTE: Registerad Agent signature requited when reinstanng} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PLESIDEN T O etete e CJ Change [ Addition
NAME AR A @KGNHCQUI . NAME
seETanoRESs | G PG AU 1AR b & STREET ADDRESS
ev-size | Cofpe SPRIVNGS T 3 1076 CITY-57- 2P
e ’ {1 Delete TILE {1 change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
THLE 3 oetete TITLE [ Change [ Addition
ANAME""“—— FT T b - - T e ———————— i o i R i © — -MAM£ mn e e e e DT L i s S - _— . .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
e [J pelete J e ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Deiete TITLE : [ change {1 Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TINLE (5 Dejete TITLE [J Change  [] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atiachment with an addrass, with all other like empowered.

SIGNATURE: & A Qruont - DANKA PREMOVIC 4-0.;933-0‘1 954 294 -279%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




