L, e

FILED

2004 FOR PROFIT CORPORATION Apr 20. 2004 08:00 AM
ANNUAL REPORT pr 20, :
DOCUMENT # PS6000027088 A% Secretary of State- - -—
‘ll\:"lg‘;wNNl?‘:inéSTAR INSURANCE CORPORATION ' 3 i—.ﬁ#ﬁ?
Principat Place of Business Mailing Address N ’ o o o . T
900 CESERY BLVD, UNIT 116 900 CESERY BLVD, HNIT 116
JACKSONVILEE, FL 32211 JACKSONVILLE, FL 32211

=l

IR R

01082004 Mo Chg-P CR2E034 {10/03)
4, FE! Number Appiied For o
59-2209148 Mot Applicable

; . $8.75 agditional
5. Certificate of Status Desired [ Feo Required

6. Mame and Addrsss of Cusrent Registerad Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, o both, & W& State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sonanre, spped of proted name of regnatered s0ent and Wt § appicatme. {HOTE: Asgislored AQent signalive requiredt when reineteing DATE

FILE NOWII! FEE 15 $150.00 §. Election Campaign Financing $5.00 vay 8e i o
RAiter May 1, 2004 Fee w“s; be $550.00 Trust Fund Contribution. ] Added ip Fees G""!' fllégggg‘fé%z]éggﬁ G 2 iS ﬁ ﬁ _

TSI %

0. CFFICEAS AND DISECTORS } ]
URE PSTD

RAME COLADO, RICHARD D

STREET ADDAESS | 2414 CESERY BOULEVARD

LY. 57-37 JACKSONVILLE, FL 32211

e )
MM

STREET ADDRESS
cry-o-2F

THE S ) :
NAWE

SIREET ADDRESS
CiTY.ST-op

HIE

RAME

STREET ADDRESS
ciTy-57-2°

HILE

HAME

STREET ADDAESS
CiTY-§3-0F

T ' ' i
NAME

STREET ADDRESS
Ch¥-51-2F : . N . L
12, 1 hereby cenlify that the infarmation suppiied with this filing does not quatify for the examption stated In Section ?’i§ﬁ?§:§f(ﬂ“ﬂﬁ§ﬁ3’é‘ Statales. [ turiher certify that e iforaaton ™

indicalted on this repor or supplementat report is true and accurate and thal my signature shalf hawve the same legat effect as if made under oath; that 1 am an officer of director

of ihe corporation or the seceiver ot wusiee empowered {o exgeute this report as required by Thapter 80T, Flarida Statutes; and that my name appears In Block 310 or Block 11 if
changeg, or on an altachment with an addiess, with aif other tike empowered,

smmmn&:ﬁzf__w-@_@.&gﬂ_-_&chm P Lolipe Y= tp-oF Goy-7-EOY

TURE AND TYBED O PAINTED NAME OF SIGRING OFRCER OR MREETER Dayiima Poons #

— T = T e Iew SRS A v pre= .



