FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT

DOCUNENT # P03000083891 Secretary of State
1. Entity Name 03-26-2004 90032 032 ***150.00
TRISTAR EMPLOYEE, INC.
Principal Place of Business Mailing Address . .
751 PARK OF COMMERCE DR, STE 128 751 PARK OF COMMERCE DR, STE 128 J403bYbY
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R s JOGE O AR RRCERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apnlied For
54-2120670 Nat Applicable
2p Country Zip Country 6. Certificate of Status Dasired ] fg';esql“:?gmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
COLMAN, NANCY B ESQ
BARITZ & COLMAN, PL Street Address (P.O. Box Number is Nol Acceptable)
150 E PALMETTO PARK RD, STE 750
BOCA RATON, FL 33432

City FL Zip Code

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

SIGNATURE
Signare, typed or printed neme of registered agent ano titie if applicabls, (NOTE: Regisieres Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TITLE D Change [ Additien
NAME PECHTER, MARTIN NAME
STREET ADDRESS | 751 PARK OF COMMERCE DR, STE 128 STREET ADDRESS
Cry-87-21° BOCA RATON, FL 33487 CITY-ST-2IP
TITLE PVST 7 Delete TITLE [ Chenge [ Addition
NAME PECHTER, MARTIN NAME
STREET ADDRESS | 751 PARK OF COMMERCE DR, STE 128 STREET ADDRESS
oiTy-ST-2IP BOCA RATON, FL 33487 Cry-81-21P
LE O pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
THLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P GITY-5T-2IP
TILE  Delete TITLE [Gchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-§T-29

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 [
changed, or on an attachment with an address, with all other like empgyvered.

SIG NATU R E: TED NAME OF SIGNING OFFICER Dﬂﬂﬁ{;:é _g/l 7/0_1/ Sb 7 S—C\’_ 09/0

AND TYPED OR P Date Daytime Phosie #




