FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000007019 05-01-2006 90372 031 ***150.00
1. Entity Mama
TELSTAR INTERNATIONAL, INC.
Principat Placae of Business Mailing Addrass L
767 S0. ST.RD. 7 767 SO.ST.RD. 7
SUITE 13 SUITE 13
MARGATE, FL 33068 MARGATE, FL 33068
R VRS A ORI
Suila, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
65-0552990 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desisd [ ?i;; Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name
ONORATI, GARY
767 SSR7 Street Addrass {(P.O. Box Number is Not Acceptable)
STE. 13
MARGATE, FL 33068
City FL | Zip Code

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

SIGNATURE
Signature, typed or prined name of registered agent and title If appicable. (NOTE: Regisiersd Agenl $ignakuig requed whan reinslang) DATE
FILE NOW!!! FEE IS $150.00 %. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE ) Change (] Acdition
NAME PACE, ADELE NAME
SIREET ADDRESS | 767 SO STRD 7 STREET ADORESS
CITY-$T-2P MARGATE, FL 33068 CITy-51-2p
TIILE [ Delete TITLE I crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-Z1P
TITLE D peiele TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2I
TnE O Detete TILE [ Chenge [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O velete e [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CI7¥-ST-2P
THLE [ petete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal etlect as if made under oath; that I am an officer or director
of the corporalion or the recsiver or lust@e ampowergd (o execute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wj Py lika empowared.

5

smrumumz% a—L o op « 25706 ,?5/’/{52\'077

SIGNATURE ANG TYRED GR PRINTED NAME OF SIGNING BFFICER OR DIREGYOR 7 7 / Dae Daytme Phone ¥




