. FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

__ANNUAL REPORT Secretary of State

PgCNUMENT # PO3OOO 1 49375 07-15-2004 90005 005 ***150.00

n ame

AMERISTAR INTERNATIONAL CAPITAL, INC.

Principal Place of Buslnes{s Maifing Address

444 MADISON AVE., NO. 2904 444 MADISON AVE., NO. 2904

NEW YORK, NY 10022 . NEW YORK, NY 10022 5

s s TR mAi A AL
Suite, Apt. #, elc. ' Sulte, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEl Number Applied For

e 2 -047156 0\ Not Applicable
S e e | s cemmomorsspees [ 3875 oo
8. Nama and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent

Name

. STRATTON, DOUGLAS D ESQ.

407 L[NCOLN RD., STE 2A Street Address {P.0. Box Number is Not Acceptable)
/

M!AMI BEACH, FL 33139

=2‘. *

S City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
. the obflgatlons of registerad agent.

SIGNATURE :
P Signature, typed or printed neme of registerad agent and title f applicabi. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Electior Campaign Financing $5.00 MayBa | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Con¥ibution. ]l Added to Fees corporation did net receive the prior notice. .
i
10. ] OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE D L ' ] Delete TTLE {Jchange 3 Acdition
NAME MESSINA, JOSEPH NAME
STREETADDRESS | 444 MADISON AVE. NO. 2904 STREET ADDRESS
CITY-51-2F NEW YORK CITY, FL 10022 CITY-ST- 21
TIOLE D . : 3 Delete FITLE [CJchange  [C] Addition
NAME IAMUNNC, RICHARD A NAME
STREET ADDRESS | 1010 GRAND CT. STREET ADDRESS
SITY-ST-2IP HIGHLAND BEACH, FL 33487 oTY-ST-ZP ,
TmE ' ' " O petete TME Clchange [ Addition
NAME . NAME
STREET ADDRESS - || STRECT ADDRESS
CIFY-5T-2iP . HY-ST- 2P
TFLE : ] Dgete TILE _ [ Change [ Addition
NAME NAME
STREEY ADAESS STREET ADDAESS
CITY-ST-2P CITY-§T- 7P
TME ) [J Delete e : [T Change ] Addition
NAME ! NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-SF-ZP ) oTy-5T-2P
TIME [ belete TinE Ol changs [ Additian
NAME : NAME
'STREET ADDRESS ‘ ’ ] STREEY ADDRESS
CITY-ST-21P ! [\ CITY-§T-2P

12. | hereby cerify that the Information supplfed with this filinky 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 supplernental regpit is true anfl accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustgér’ég poweredfo exeguerThis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or or an atiachment with an afid therAlke empowered,
- —=2[13/p 4 (22537878

SIGNATURE: /. [ _______ 2V 5
. SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER DIRECTO! ~ e e




