FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000018798 : 03-07-2005 90279 029 ***158.75

1. Entity Name

PROSTAR, INC.

Principai Place of Business Mailing Address . VUuUmMUUUY
1235 ALTON RD STE 3 1235 ALTON RD STE 3
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
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5. Name andd Address of Current Registered Agent 7. Name and Add of New Reg d Agent
. — ~ A - . e Name ) ; R o e
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MANH-BEHF39438. Alow, Fz 33/72
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8. The above namead entity subrrits this stalerme
the ubiigations of regislerad agent.

the purpose of changing ils registered offiice or registared agent, or bath, in the Stata of Florida. | am familiar with, and accept

T N
i SIGNATURE

N e Sigratue, ty) T m’J'n-a:-n: of regivteted agent g Tile 1 copiicat'e. {NOTE: Regritered Agent signaturs leguired when rematiting DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing — 55_00 May 88
After May 1, 2005 Fee will be $550.00 Trust Fund Contriguton. £ Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 114
e PS T Gelete TILE #5D B inange ] Acdilion
NAME DA SILVA, PEDRO J naE Pepac T D4 Clhva
STREET ADURESS | 1235 ALTON RD STE 3 e s | P60p w25 dweer Slure 65
GTY-ST-AF MIAMI BCH, FL 33139 CiTy-sY-AP /‘fr am} A2 IFRF2
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HAE RAMLE .
STREET ADDRES STREEY ADDRESS
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12. | harahy certily that tha information suppiied with this filing dors not quality lor the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that tha infarmation
indicated on this renort ar supplemental report is true and accurate and that mry signature shall Rave tha same lega! eftect as it made under oatly; that i am an officer cor director
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