2005 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT .. Jan 21, 2005 08:00 AM
DOCUMENT # P93000052439 B Secretary of State

1. Entity Namg . )
TRI-STAR BUILDING CORPORATION

Principal Place of Business _ Malling Address

21000 BOCA RIO RD. 21000 BOCARIO RDT .
STE. C4 STE. ¢4
BOCA RATON, FL 33433 ' US BOCA RATON, FL 33433 . US

S = G AAR R TACA

01042005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P FooTeaFe

65-0436299 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

1000 BOCA RO D, DO NOT WRITE
SE%ACF;ATON, FL 33433 ) h ) ‘ - IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatlons of registered agent. i i

SIGNATURE S : . . . e T
Sipniziure, Lyped or printed narne Gt reginered agent and Yilie f applicaine. {NCITE. Regislerod Agent signature required wnan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaigr: Financing $5_00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10 ~ OFFICERS AND DIRECTORS T
TITLE P
NAME LEONARD SIEGAL i ! D
STREET ADDRESS | 21000 BOCARIO RD., STE. C4 i }ﬁ’éﬁgggégﬁ??m 150, 00
cry-sr-2p” | BOCA RATON, FL 33433 S L ki t .
TTLE
NAME
STREET ADDRESS -
Y- ST-2P o i -
YITLE
NAME

crr.sar DO NOT WRITE

- I IN THIS SPACE

MAME
STREEY ADDRESS
CITY-57-2P o ) o 7 ] B e

TITLE

HAME

STREET ADDRESS
cry-st-2IP

TIE

NAME

STREET ADDRESS
CiTy.ST7-ZIP

doss ot qualily for the exemption stated in Section 119.07{3)(D, Florida Statutes. | lurther cernify that the information
indicatad on this report or supplemental report is true Zhgfaccurate and that my signature shall have the same legal erfect as if made under oath; that | am an officar or direclor
of the corporation or the receiver or trfstee empowenfd 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
address, with f3 oiher fike empowerad.

12. | heraby cartify that the information supplied with this ﬁl't
I

changed, or on an attachment with

SIGNATURE:

SIGNATU \ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREéTOR Date Daytime Prone ¥




