2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000085534

1. Entity Name

NOVASTERN, INC.

04-30-2004 90219 006 ***150.00

Principal Ptace of Business

5994 CORAL RIDGE DR STE 183
CORAL SPRINGS, FL 33076

Mailing Address

5994 CORAL RIDGE DR STE 183
CORAL SPRINGS, FL 33076

34073345

ARG

2. Principal Place of Busing 3. Mailing Address
284 ﬁdgg, e sg 4y _Coral Ridae b
Suite, Apt. #, etc Suits, Apt. ¥, etc. ¢
04292004 Chg-p CR2E034 {10/03)
i3> >
City & State City & State 4, FEl Number Applied For
|1 O q q S t Not Applicable
Zip Country zip Country 5. Certificate of Status Desired (] $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. UNGEFUG, CARLOTA | . Cre e s . -

5994 CORAL RIDGE DR STE 183

Street Address {P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City Zip Code

FL |

8. The above named entity submits this staterent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and it if applicable.

(NOTE: Regieterad Agent signatura requirec when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D [ Delete TIE O change [ Addition

NAME UNGEFUG, CARLOTAI NAME

STREET ADDRESS IE CORAL RIDGE DR STE 183 STREET ADDRESS

ciry-sT-2p CORAL SPRINGS, FL 33076 CiTy-§T1-2P

TITLE D [ Delete e [ change £ Addition

NAME RIQUEZ, LUIS NAME

STREET ADDRESS 4 CORAL RIDGE DR STE 183 STREET ADDRESS

CITY-S1-21P CORAL SPRINGS, FL 33076 ' Crry-st-2p

TIME [ Desete TITLE [ Charge  [J Addition
. NAME_--_.—- I s e . _ _NAME —— _ s —

STREET ADDRESS ’ - STREET ANDRESS :

CTY-§T-2P CITY-8T-2IP

TILE 7 Detete TILE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT-2P CITY-ST-2IP

TME O Detete TITLE JChange [ Addition

NAME NAME ’

STREFT ADDRESS STREET ADDRESS

CITY-5T-ZIP GiTY- ST-ZP

TITLE O peiete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07{3)(}), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach|

SIGNATURE:

Il other like empowerad.

(rRcorA Dnecrue

t/22/2004 (I5%) 3551853

nﬂwilh an address, wit
f M

Wpsn OR PRINTED NAME OF 5IGNING OFFICER OR DJRECTOR

Daytire Phona #

1\'Qal(m‘.a. ++ UDoo 3u 62 Md



