2004 FOR PROFIT CORPORATION..

ANNUAL REPORT (AR)

-

FILED

DOCUMENT # P96000063036.

1. Entity Name

ALL STAR ENTERTAINMENT INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90081 045 ***150.00

Principat Place of Business

8104 RIVER COUNTRY DR
SPRINGHILL FL 34607-2129 °
us

Mailing Address

Us

8104 RIVER COUNTRY DR
SPRINGHILL FL 34807-2129

J4uzIUVLL

2. Principal Place of Business 3. Mailing Address

IR

(i

Suite, Apt. #, etc. Suite, Apt. #, efc.

—_——— e - = - :

GUARNERI JACK
8104 RIVER COUNTRY DR
SPRINGHILL FL 34607

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3409047 Not Applicable
i Count Zi iti
ap ountty P Couniry 5. Cartificate of Status Dasired . $8.75 Additina)
Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
e oo Name _ :

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the atligaticns of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaure, types or printed name of registered agont and rits if appheadla.

(NOTE: Registered Agent signalure reguiredt when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

dFF%CEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT 1 Delete TILE [3 Change [ Addition

NAME GUARNERI, JACK NAME

sqi;n ADDRESS | 8104 RIVER COUNTRY DR STREET ADDRESS

CITY-8T-7Ip SPRINGHILL FL 34607 CITY-ST-ZP

TITLE Vs O elets TITLE [ Change ] Additien

NAME LAMENDOQL A, SUSAN NAME

STREET ADDRESS | 8104 RIVER COUNTRY DR STREET ADDRESS

cITY-ST-2IP SPRINGHILL FL 32607 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
= NAME 3mvm Tt -l - P T emr i i mm e = e NAME - RPN e m e R mmemn G o e e e et —— ]

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-5T-2P

TITLE 7 belele TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CITY-ST-ZP

TNLE [ Deiete TMMLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-21P

THLE [ Cetete TLE [J Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP -

changed, or on an attachmeniwith an address, with all

SIGNATURE:

12. [ hereby certify that the information supplisd with this filing does rot qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

er like empoweared.

/ 2‘/ of Qu)di3~ 1125

Sl

/' TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

£ Date Daytima Phone #

i/




