2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 92000006348 o ecretary of State
. I -
04-12-2004 90326 006 ***150.00
GREAT SOUTHERN STAR INVESTMENT CORPORATION
Principal Place of Business Mailing Address
8030 SW 13 STREET POST OFFICE BOX 522876
SUITE ONE WEST MIAMI FL 33152-2876 .
MIAMI L 33144-4334 us 54031
i T AT TIA
Suite, Apt. #, etc. Suite, Apt. #, &lc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEf Number Applied For
65-0372892 Not Applicabte
Zip Country zip . Country 5. Cerlificate of Status Desired [ ?g';esq‘ﬁfedgio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - _Name e e e
Q&BOEQWE%;SSE'I'IF—{EET Street Address (P.0O. Bax Number is Not Acceptable)
SUITE-ONE WEST
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered ageanl and title il applicahle. (NOTE: Registered Agent s:ignature regquired when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contrifution. g Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [} Addition
NAME FREEDMAN, HOWARD NAME
STREET ADDRESS (8030 SW 13TH STREET STREET ADDRESS
CITY-ST-2Ip MIAMI FL CITY-ST-2IP
TITLE VP 7 Detete TITLE [ change [ Addition
NAME HABER, ELYSE L NAME
STREET ADDRESS | 8030 SW 13 STREET STREET ADDRESS
- GITY-$T-7IP MIAMI FL 33144 CITY-ST- 2P
LE [ peete TITLE [ change [ Acdition
- mME-—-“—'- | e — i e e - - - - - — - NAME - - - - - - - - R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE O pelete TIE 1 Change ] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP
TmLE ] Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE O petets TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P

12. | hereby certiiK that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

342459

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone &




