i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT. - . .

DOCUMENT # P04000151079

1. Entity Name

TRI-STAR SYSTEMS, INC.

Principal Place of Business

1920 E HALLANDALE BEACH BLVD STE 510
HALLANDALE, FL 33009

Mailing Address

1920 E HALLANDALE BEACH BLYD STE 510
HALLANDALE, FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90088 032 ***150.00

0 RN W

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
; ARl Applicabie
Zi Zi it
P Couniry e Couniry 5. Certificate of Status Desired O $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e — — ..

S o

SSAZANT SPARRY-8——= = o —= =

1920 E HALLANDALE BEACH BLVD STE 510
HALLANDALE, FL 33009

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbiigations of registered agent.

SIGNATURE

Signalure, yped o priniad name of raQisterad agent and tilla if applicable.

{NOTE: Registered Agent s:igratutd réquires when rainstating)

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Func Contribution.

$5.00 may Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TImE [ change [ Aadition
NAME RIOS, WALTER NAME

STREET ADDRESS | BEOS SW 94 AVE STREET ADDRESS

CITY-ST- 2P MIAMY, FL 33176 €Iy -S1-2F

TITLE DV O Delete TITLE [ Ghange ] Addition
HAME BERG, HOWARD HAME

STREET ADDRESS | 10104 SW 94 CT STAEET ADDRESS

CITY-S7. 2P MIAMI, FL 33176 CIy-S1-21P

1MLE DST [ pelete TITLE {J Change  [J Addition
HAME SAZANT, LARRY NAME

STREET ADDRESS | 1920 E HALLANDALE BEACH BLVD STE 510 STREET ADDRESS

oimy-s1-2F . HALLANDALE, FL_33009 . B VU 2

TMLE 1 delee ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE O oelete TTITLE [Jchange  [] Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-ZiP

TITLE O Dalgte TIMLE [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cITy-St-2p

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furnther certify thal the information
accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if

indicated on this report or supplemental repart is true an,
ol the corperation or the receyver or
changed, or an an attlachmem wii

SIGNATURE:

address with all Orlef like emDOWeled
‘5:’@ e v

[Tar a%f/ Ry

L};dm*ruﬁt AND f\bsn OR PRINTED MM OF SIGNING OFFICER QR DIRECTOR

Date Dayume Prone ¢




