2004 FOR

PROFIT CORPO);

1. Entity Name

ANNUAL REPORT (A&)
DOCUMENT # P03000101936 e

FOUR STAR INVESTMENTS OF SOUTH FLORIDA CORP,

ALK
5 Ll
” (e
o Latiy

Principal Place of Buginess

2141 SW 126TH COURT
MIAMI FL 33175 .

Mailing Address

2141 SW 126TH COURT
MIAM] FL 33175

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #. atc.

FILED

+ May 10,2004 8:00 am
Secretary of State

04-19-2004 90395 047 ***150.00

I

MOQHRE CR2E034 {11/03}
City & State City & Stale 4, FEI Number Applied For
!-Z. /7 F doJ 7 Not Applicable
Zip Country Zip Counary o . $8.75 Additional
5. Certificate of Staws Desired 0 Foe Required
6..Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agemt
s e e - | MName e ETE_ A o el e e R e e R e e #

" ""SPIEGEL & UTRERA, PA.

i 1840 SW ZZND ST. B | Streat Address (P.O. Box Number is Nol Acceptatie) = - -
+y.v:, -4TH FLOOR
MIAMI FL 33145
” s City FL l 2Zip Code

eniity.submits this statement for the purpase of changing its registered oltice or registered agent, of both, in the Slate of Florida. | am familiar with, ant accept

(NOTE: Regesiored Agent SIQnature requa e when remnstalng)

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 May be
Added to Fees

b e

10. QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFCERS AND DIRECTORS IN 11
TNE PD [ deteta TLE [ Change ] Adtition
NAME RATON, LUIS NAME
STREET ADDRESS | 2141 SW 126TH COURT STREET ADDRESS
Ciry-S1-79 MIAMI FL 33175 Civy-st- 29
TINE vD O Deiete TIME [ Cange [ Addition
NAME MACIAS, JUAN CARLOS NAME
STREET ADDAESS {2141 SW 126TH COURT STREET ADDRESS
CIrY-57- 2P MIAMI FL 33175 CITY-ST- 2
e JJMME 28D . . e . .. . =D . _FMme | e e e s e — [ change. {2 Addition
HAME RATON, LOUIS M NAME
STREET ACDRESS [ 2141 SW 126TH COURT STAEET ADDAESS
o) grvest-@p o (MIAMIFL 33176 o o LiTY-S$T. 1P
TnE ™ [ Delete TE O change [ Adition
NAME GUILLAMA, ISIDRO NAME
STREET ADDAFSS 2141 SW 126TH COURT STREET ADDRESS
city-Sr-zw MiIAMI FL 33175 crry-st-2p
TTE O betete IIE [3 Chenge [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
eIY-5T-2P CITY-ST-7P
TITE 7 Delete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cy-$T-29
12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemplion stated in Section 119.97(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or Ihe receiver of trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an addrass, with all other like empowered.
) £ Hotss fringsd fZ/ s
SIGNATURE; wr zente Z Zifot Joye 215 ASuz
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR D Oaytrma Prone 4

)



