20064 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P03000157530
SUPER STAR MARKETING, INC.

Secretary of State

03-31-2004 90012 011 ***150.00

Principal Place of Business

5849 NW 215T AVE
BOCA RATON, FL 33796

Mailing Address IIVLMLOI g

5849 NW 215T AVE
BOCA RATON, FL 33796

R R

RAWET, LESLIE
5849 NW 21ST AVE
~BOCA'RATON, FL 33796~

2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
L 3’3— o 3 ?’?37 Not Applicable
Zip Country Zip Country o . $8.75 additional
8. Cartificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narneg

Street Address (P.Q., Box Number is Not Acceptable)

City

FL l Zip Coda

. 8. The above named entity submits thi
the obligations of registered age

tegfant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE___/
QR v

1 rfyped or prirted narra of registared agent and tile if applicable.

{NOTE: Registerad Agert signature required whan reinatating)

02 3/0%
7 DATE ] 4

Mar 31, 2004 8:00 am

of the corporation or the receiver or trustea empaowerl
changed, or on an attachment with an address, wj

indicated on thi report or supplemental report is true an

empowered.

nd that my signature shall have the same legal e

FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee wii! be $550.00 Trust Fund Contribution. O  Addedito Feas
10, (OFFICERS AND DIRECTORS 171, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPTS O ogiets NLE [dchange [ Addition
NAME - RAWET, IRWIN ) NAME
STREET ADDRESS | 5848 NW 21ST AVE STREET ADDRESS
OTY-ST-2IP BOCA RATON, FL 33796 CiTY-S1-2P
TITLE [ Delets TIM.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2IP
TmE O osete me [dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7- 2P ciry-s7-21P
e O Deiete TMLE Ol changa [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS -
CTY-ST-2P CITY-ST-ZP
nnE O Delete TME Clchange [ Adgdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TmE [ Delete TIE Ol Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP -
t2. 1 hereby certify that the information supplied with this filing doeg pot gualify for the exemption stated in Section 119.07%3)(1), Fiorida Statutes. | further certify that the information

fect as if made under eath; that | am an officer or director
this report as required by Chapler 607, Fiorida Statutes; and that my name appears jn Block 10 or Block 11 if

sar) BT
P

s IG NATU REL_S;WE ANEI"F-PED OR PRINTED NAME OF SIGNING OFFICER OR DIREG'.I'O-H

O4 /2404
7y

Daytime Phone #




