2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P03000060173 ecretary of State
. Entity Name
STAR DISCOUNT. CORP 04-21-2004 90061 046 ***150.00
Principal Place of Business Mailing Address
55 S.W. 60 CT. 55 SW. 60 CT.
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State ) City & State 4. FEI Number Applied For
56_2365‘//3 Not Applicatle
z County 2ip Country 5. Cerificate of Status Desired O $8.75 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- S S ——. | Name, —_— e S R |
QSES)%G%EZ(’:%EISLY D Street Address (P.QO. Box Number is Not Acceptable)
MIAMI FL 33144 '
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeq o;.prm_!ed name of registered agent and tite  appkcable. (NCTE: Ragistered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contritxution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE _[PD L [ Derete THLE [ change [ Addition

RAME RODRIGUEZ, LEISLY D NAME

STREET ADDRESS |55 S.W. 80 CT, -~ STREET ADGRESS .

cy-st-zP - |MIAMI FL 33144 - CITY-ST-ZiP

TITLE . ’ ] Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS o STREET ADDRESS

CiTY-ST-2IP e CITY-ST-2PP

e B - - - [ pelete TILE- B - - o [tchange. [ Addition
B T 1" S S .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIRY-ST-2IP

TITLE [ Detete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2iP

THLE 7 peete TILE [ Change ] Addition
" NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TME - 1 oelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS | : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 repart or suppiemental report is true and acparate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste red tgeXecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er like empowered.
it -7 0 47 SV

Daytime Phane #




