. | FILED
' 2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000118748 04-14-2004 90038 017 ***150.00
1. Entity Name
SUN STAR ENTERPRISES OF PALM BEACH, INC.
Principal Piace of Business Malling Address
5853 LINCOLN CIRCLE WEST 5853 LINCOLN CIRCLE WEST
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
s T s A A
Suite, Apt. #, ete. Suile, Apt. #, etc. /0\3232004 Chg-P CR2E034 (10/03)
City & Stale City & State ’ 4, JFEI Number Applied For
/ { ED -1 {33 bQ T1 Mot Applicable
aip Gountry ap Country 5. Certificate of Status Desired a ?Sﬁ' ggﬁg:(i’tianal
6. Name and A&dress of éurrent Reglstes:ed Agent 7. Name and Address of New Registered Agent
Name
- GOANE, DAVID
5853 LINCOLN CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

Gity FL | Zip Code

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

SIGNATURE
Signature, ypad or printed name cf registered agtent and title il applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees :
10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O nelele TITLE O change  [] Addition
HAME GOSINE, DAVID HAME
STREET ADDRESS | 5853 LINCOLN CIRCLE WEST STREET ADDRESS
CIv-g1-2IP LAKE WORTH, FL 33463 CITY-5T-2IP
TILE O Dalste TITLE O thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-§T-2%
.| TME ) [ Delete TITLE [ crange 7 Addition
HAME T o . NAME s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE . [ Delete TILE [ change [ Addition
- HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- &P
THLE [ Delete TILE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ pelets e [ change [ Addition
NARE NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certity that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 [eceiver or Irusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an ayy aql with an adfirégs, with all other like empowered.

SIGNATUR-E\:, m——  DAVD COSNE 4)11 )04 561-795- 03§ 0O

SIGNATURE AND TYPED OR PRINTELT




