2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000105415

1. Enlity Name
TOP STAR ENTERPRISES, INC.

Principal Place of Business

2901 N DALE MABRY HWY
#1203
TAMPA, FL 33607 S

Mailing Address

2901 N DALE MABRY HWY
#1203
TAMPA, FL 33607 US

TSTRTAVAVATE A

ecretary of State

04-27-2005 90312 002 ***150.00

ARG EG MR ER

2. Principal Place of Business 3. Maiting Addrass
290K M - 8Aumz4.en,/3tw 2501 N DALE ARy hwy

siite, Rt #,ote. %—f Af;‘ 2% 04202005  Chg-P CR2E034 (10/03)

City & State Qy & State 4. FE! Number Applied For
NA &); VO /4—/(5 L0 T/ A, L 20 - l(-H\f-?37 Not Applicable
? % 6 24 Counfy le3 6 o 7 ijn‘? A 5. Certificals of Status Desired d ?ese ;i::f;':'"”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LWIN, AUNG SOE

2901 N DALE MABRY HWY
#1203

TAMPA, FL 33607

MM N Aus b Jo &

e I Gy by

H 703

N ArI P A

FL | 9%%%0>

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if zpplicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delate TIME [JChange [ Addition
NAME LWIN, AUNG SOE NAME

STREET ADDRESS | 2901 N DALE MABRY HWY #1203 STREET ADDRESS

CITY-ST- 7P TAMPA, FL 33607 CITY-ST-2IP

ME O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-5T-21P

TIHLE 1 oetete TITLE [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMILE [ Delete THE [J Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$1-2P

TILE [ oelete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-21P CITY-§T-2tP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on Lhis report or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
eiver of frustee empowerelc(t}jielrcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with alfotherli

of the corporation or the r
changed, or on an attac

SIGNATURE:

it with an addre,

empowered.

S i $oe Lwi 1y |25/05 £/3928 £59D

T siGNATURE AND YrFED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

Daytime Phone #




