FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000141410 ecretary of State

1. Entity Name

EARILSTAR ENTERPRISES, INC.,

Principal Place of Business

2655 LEJUENE ROAD #507
CORAL GABLES, FL 33134

Mailing Address

2655 LEIUENE ROAD #507
CORAL GABLES, FL 33134

TALLAIASstg, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

03222005 Chg-P CR2E034 (10703}

City & State City & State E! Numbe Appled For
2! ) Y q (oS_O l ] |Not Applicable

Zip Cauntry Zip Country " i . $8.75 additional
5. Cemlwcale of Status Desired ﬁ/Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.

3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City FL | Zip Code

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

SIGNATURE

Signature. typed or printed nama ot ragistered agenl and lille it applicable. {NOTE: Ragisiered Agent signalure raquirec when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

FILE NOWI!!l FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will bo $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE {Ochange [ Additien
NAME CASARO, ALVARO NAME

STREET ADDRESS | 2655 LEJUENE ROAD #507 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CInY-ST-7IP

TILE DVST 3 Delete TILE O change [ Addition
NAME DE CASARO, MARY NAME

STREET ADDRESS | 2655 LEJUENE ROAD #507 STREET ADDAESS

CITY-S1-ZiP CORAL GABLES, FL 33134 CITy-S3-2P

WILE [ belete TILE Cchange [ Addition
NAME NAME

STREET AGCRESS STREET ADDRESS Pl I LT L ] e e e

CITY-ST-ZIP CITY-ST-2P 04/18 ,:‘DS-._.;JIDD;;__.{‘IM o ﬂ‘?i 1 N
IME [ pelete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TILE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-2IP

TILE O petete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-5T-21F

12. | hereby certify that the infoproation supplied with this hhng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supyplemental report is rue and accurate and that my signatuce shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regseider or trustee empowgredfto executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmjentbvith an address, with all piher like e ere
Ao Tk U/\Okcyuﬁ 3\;a)u< X5-7)26- )34

SIGNATURE:
mbm‘uas AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OA bmscmnﬁ X Date Daytime Phone #
FY J\

AV AT



