2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 03, 2004 8:00 am
DOCUMENT # P03000097292 Secret,ary of State

1. Entity Narme
ok ok ok
XTRA STAR INC. 03-03-2004 90006 033 150.00

Principal Place of Business Mailing Address
9645 SW 44 ST. 9645 SW 44 ST.
MIAMI FL 33185 MIAMI FL 33165

g pgres vest—|  IMNARIRIGIANANY

Suite, Apl # etc. Suite, Apl #, ETC. ;L ' MOORE CR2E034 (1 1‘;03)

MM FE, MIASA S

City & State City & State 4. FElI Number Applied For

"33’/‘75-’ ,DAM 2,57/73_ /D*.DZ_:’ g/" 0 305’38 Not Applicable

Zi Count Zi Count iti
" Ly ® ountry 5. Certificate of Status Desired O $8.75 Adaitional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o Name :
~ SANTOS, LUZ .
9645 SW 44 ST. Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registerad agent and titla if applicable. [NOTE: Ragxstergd Agenl signanre required when remnstanngy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. £] Added o Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete e [l Change  [] Addition
NAME SANTOS, LUZ NAME '
STREET ADDRESS | 9645 SW 44 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2iP
TIE 3 belste TITLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CHY-ST-21P
TITLE [ oetete TME [ change {7 Addition
NAME: - -~} —~- e R R - - NAME- - - B — S e e - - .-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ pslgte TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 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), Fiorida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver ee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other li emlpowered
N

SIGNATURE- 724 /o) pDL2F08 (fo/ 5/5- 7058
\ [ an?h}aeay_rw:amzn NAME OF S1GNING OFFICER OR DIRECTOR Date _#’Dayume Enana ¥




