FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000041171 03-23-2004 90005 002 ***150.00

1. Entity Name

ARTICAL STAR ENTERPRISE, INC.

Principal Place of Business . Mailing Address 9 40 3 4 5 2 4

4745 NW 7TH DRIVE 4745 NW 7TH DRIVE

PLANTATION, FL 33317 . PLANTATION, FL 33317
Suite. Apt. #, elc. ite, Apt. #, etc.
Sulle. Apt. #. o1 Sate. Apt #.ete 01202004  Chg-P CR2E034 (10/03)
City & State e e | CVESW@IE o e oo i FELNUMDbRr. e, s 0 = Thmee e 2] LApplied For -
s R el e TR R SR TR T - == -
: jg' 33 If 3 3 73 Not Applicable
Zip Couniry Zp Counlry 8. Certilicate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH K. NOFIL, P.A.

3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL ] Zip Code

8. The ahove named entity submits this staiement lor the purpose of changing its registered office or registered agent, ar both, in tha Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and fitle of applicable. (NOTE: Regaterad Agent sigratare required when rainstating] DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O velete T T crange T Addition
NAME LEE, WILBERT NAME
STREET ADDRESS | 4745 NW 7TH DRIVE STREET ADDRESS
CITY - ST-2iP PLANTATION, FL 33317 CIRY-ST-2IP
TILE O pelete TLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SOYSST-BR 4 oL L L o, . - co e e L OTESTTRL e e Lo et A e e i eyt -
TITLE [ Delets TITLE [ Change | [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-4iP CITY-ST-2IP
TITE [ Detete TLE " [Jchange  [J Addgilion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -ST-ZIP CITY-ST-7IP
TITLE I Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P COY-51-7P
TITLE J Delsle TILE [Jctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP CIY-ST-2iP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustes empgyered to execute this feport s required by Chapter 607, Florida Statutes: a7at my 7e appears in Block 10 or Block 11 if

changed. or on an altachmenit wilh an addr ith all othgf like empgdiverad, q
/ 7

SIGNATURE:
TED NAME OF S{GRING OFFICER OR DIRECTOR / Dats

Dayhme Pnone #

/ ¥

RS

. e e



