FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000035033 1022004 90036 033 **150.00
1. Entity Name
LONE STAR ENTERPRISES, INC.
Principai Place of Business Mailing Address 2 U 8
3338 NW N RIVER DRIVE 3338 NW N RIVER DRIVE 4 4 U q 1
MIAMI, FL 33142 US MIAMI, FL 33742 US
e v AR IR RN
Suite. Al #, etc. Sulte, Ap. 4. etc. 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINurnber Applied For
65-0411477 Nat Appiicable
I Country APt | s, Cenificaterof Status Desited = (]~ "?ei-gg Addional'= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARANGO, CARLOS .
3338 NW N RIVER DR. Street Address (P.O. Box Number is Not Ageeptabls)

MIAMI, FL 33142

Zip Code

Cily FL

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

SIGNATURE
Sigatee, Wied oF DA naime of registered agent ard Plis it appiicatke (NOTE: Regstared Agerd sigaaure fecused wiren 15110} DafE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0 Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN (1
DST [ pelgte TIILE Tl chaage [ Addision
ARANGO, CARLOS NAME
13480 CAIRO LANE STREET ADDRESS
CHY-§T-2IF OPA LOCKA, FL 33054 CITY-5T-21P
TeE PD 7 Delete TIiLE [ Change ] Addition
HAME CRANE JR, RICHARD T HAME
STREET ADDRESS | 3338 NW N. RIWER DRIVE STREET ADDRESS
CHY-ST- 2P MIAMI, FL Ciry-51-21P
e DVvP ' - Cloeee - § e -l = - e o T T
NANE HERNANDEZ, HECTOR NAME
STREET ADDRESS | 3338 NW N. RIVER DRIVE STREFT ADDRESS
CIFY-ST-21P MIAMI, FL Ciry - ST-21p
e O Delete TITLE [ Crange [ Addition
NAME NAME
CTREET ADORESS STREET ADDRESS
CIEY-51.7IF CITY-37-2P
FTig £ Detete TITEE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY- ST-ZP CiyY-5T-2Ip
T [ Delete J e [JChange [ Aadiien
NARE NAME
STREET ATDRESS STREEY ALDRESS
CITY-8T- 2P L ciy-s1-21p

12, 1 hereby certify that the information supplied with this Hing does not qualify lor the exemption stated in Section 119.07(31D), Florida Statutes. | urther certify that she informarion
indicated on Lhis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of Ihe corporation o the receiver of frustes empowered (o execule Lhis report as requiret by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biack 114

changed, or on an a rifliress, with all other like empowered.
3-30-0% £65-(3Y¥-30%g

SIGNATURE: ’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Davtinzies Proete §




