2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 19,2004 8:00 am

DOCUMENT # P03000116710 ecretary of State

1. Entity Name 04-19-2004 90728 003 ***150.00
FIVE STAR WHOLESALE, INC. o '

Principal Piace of Business Mailing Address
4932 SW 87TH PLACE 4932 SW 87TH PLACE
MIAMI FL 33165 . MIAMI FL 33165 o
> PrinCEpa[ Place of Businezs “ & Mailmg Aadress ”II” II ” IIH’llm I II ml Im 1||| IH |||’I|H‘ ‘II]
i2Zao S, ¥ ot
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & Sta}te . . City & State 4. FE! Number Applied For
MNSAm , Flon/da To-¢32%03r Not Appiicable
Zip Country Zip Country ! . $8.75 Additional
;; 3 Ry29 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e meo. R, = e mime - .| Name . e e ETRRRE U R

BUNASSAR, ELIE

4932 SW 87TH PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAME FL 33165

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sgnature. typed of prnted name of registerad agont and tities if apphoable. {NOTE: Regrstered Agent signalurs required when rensiating) DATE
9. Election Campatgn Financing $5.00 may 86
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Dp O pelete TILE SwelE EE’Change ] Addition
NAME BUNASSAR, ELIE NAME sare
STREET ADDRESS | 4832 SW 87TH PLACE STREETADDRESS | | Lo ¢ 5w /gé o et
oIV-ST-ZP |MIAMI FL 33185 BITY-5T-20 Myanml /e A1y
TILE Saltiony %lete TITLE [Jchange [ Addition
NAME HBUNASISARCRISTINA NANE
STREE? ADORESS |4337-SW-B7FTHPEACE $TREET ADDRESS
CITY-ST-ZPP MiddAF-33165— CITY-87-21P
me b —_— ) — . Coeete - - TTE . v .. & =z e = - -[]Change . ..[ZI Addition .
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {7 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-21P
TITLE 3 oelete e [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST-2IP
TME [ Datete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21#

12. i hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 with an address, with all other like empowered.

SIGNATURE: /@— g “/iglpy

GNATURE AND TYPED OR D NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Fhone #




