FILED
| 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ___ ecretary of State

“-DOCUMENT # P03000041171 04-25-2005 90271 006 ***150.00
1. Entity Name
ARTICAL STAR ENTERPRISE, INC.
Principal Place of Business Mailing Address
4745 NW 7TH DRIVE 4745 NW 7TH DRIVE 2 0 0 Q B 395
PLANTATION, FL 33317 PLANTATION, FL 33317
T v RN
Suite, Apl. 4, elg, Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2343393 Not Applicable
Zp Country Zip Country §. Certiticate of Status Dasired O 2989';’3] ngluma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—JOSEPH K. NOFIL, P.A.
-3284 NORTH STATEROAD 7 Street Address (P.O. Box Number is Nat Acceptable}
LAUDERDALE LAKES, FL 33319
City FL | Zip Code

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

SIGNATURE
Signature, lypod o printad nama ¢l ragistered agent and ulle if applicable {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PSTD [ Delete TUTLE [Jchange  [] Addition
NAME LEE. WILBERT RAME
STREET ADORESS | 4745 NW 7TH DRIVE STREET ADDRESS
CIiY-ST-2P PLANTATION, FL 33317 oTY-ST-20P
e O Delese T3 ) Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
ciry-sr-zip CITY-ST-Z2IP
TITLE O delete TILE [ cChange 3 Addition
NAME — - - - - = B NARE— -+ — - - - ————— - m— — = S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iy -ST-2IP CITY-S1-2p
ME 0 Delete e O change {3 Acdition
HAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CI3Y-ST- 2P
TITLE 3 vetete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CiTY-ST-21P

12. | heraby certity that tha intormation supplied with this filing doas not qualify for the exemption stated in Section 1t9.07(3)). Florida Statutes. { turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or lrustee emgowered Jo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

»  changed, or on an attachment with an addresgf with al'othes like empowered.

SIGNATURE:

JATURE AND ﬂ?to GRPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalo Dayiima Phone #




