_ . FILED
~ ' 2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000036689 02-17-2005 90029 046 ***150.00

1. Eniity Name

TRI-STAR INTERNATIONAL SERVICES, INC.

Principal Place of Business - Mailing Address ST NMUULLIOUY
8774 SW 8TH STREET 8774 SW 8TH STREET
MIAMI, FL 33174 MIAMI, FL 33174
: : N e
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01172005 Chg-P . . CR2EC34 (1-0,03) N
City & State City & State 4. FEI Number G W Applicd For
: " [Not Applicable’
2 - . Country Zp . Country 5. Certilicate of Status Desired , _ (] $8.75 Additional
- - - == —-— - - - Fae Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name /
MARI, MANUEL J ESQ. \
250 BIRD ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

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

SIGNATURE
Signalure, lypea of priniec name of registerea aganl and fide it applicabla (NQTE; Registered Agent signetute required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE PD O Delete HILE O Change [ Addition
NAME BERLANGA, OSCAR NAME
STREET ADDRESS | 8774 SW B8TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI. FL 33174 CITY-S1-217
TITLE 3 pelete THILE O change {7 Acdition
NAME NAME ’
STREET ADDRESS |- = = o "§ STREET ADCAESS )
CITY-ST- 2P ' caY-s1-2Ip
TILE T e o ™ - T - T - T T e O Thange [ Addilion |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciry-St-21F ) Cily-s1-2IP
TTLE 7 Delete TIELE I change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TIHLE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21° CITY-ST-2IP
TMLE O petee 13 O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ATORESS
CITY - ST-2IF . CITY-§1-2IP

12. | hergby cerlify that the information supplied with this filing does not qualiiy for the exemplion stated in Se
indicated on this report or supplamental report 1s true and accurate and that my signature shall have thg
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter g0

changed, or on an attachrment with an address, with all other like empo
. P e
SIGNATURE: _OSCAR B ERLAKIG A 7/ 2/:’/05

SIGNATURE AND TYPED OR PRINTED NAHE'DFMSIdNING.OFFICER OR DIRECTOR 4

119.07{3Xi}, Florida Statutes. | further certify that the information
# iegal effect as if made under oath; that t am an officer or director
porida Statutes; and that my name appears in Block 10 or Block 11 if

Davilmre Phona




