2004 FOR P T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000067627

1. Entity Name

FILED
Jan 28, 2004 08:00 AM
Secretary of State

FIVE STAR FINANCIAL GROUP, INC.

Principal Place of Business

6431 NW 58TH TERRACE
ﬁgRKLAND FL 33067

Mailing Address

6431 58TH TERRACE
EQRKLAND FL 33087

2. Prpoipal Place of Business

3. Maiing Addrass

AT

I

Suite, Apt. #, elc. Suite, Apt. 4, elc. MOORE CR2E034 11/03)
City & State City & State - - 4. FEI Number ‘ Apphed'For ~
65-0682143 Not Applicable
Zp Country zp Counlry 5. Certficate of Staws Desired $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggg 1E Z;:]'Ml?Exng]'T_]A]‘ERRACE Strest Address (P.O. Box Numnber is Not Acceplable) 0

PARKLAND FL 33067 o B — .

City

FL ! 2p Coﬁe

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

{HOTE Puohsieren Agent signatute regured when rainstaing)

Sgnature, trped o primted nama of tegistorad agent ant tie I apphcanle.

SIGNATURE
DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ;
Make Check Payabie to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS . ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ cChange 3 Addilion
NAME PEREZ, PETER A NAME Joonnonised4

STREET ADDRESS | 6431 NW 58TH TERRACE STREET ADDRESS 01/28/04-80019-004 158,75

CRY-5T- 2P PARKLAND FL 33067 ) CiTY-S$1- 2P R
e [ pelete TISLE O change [ Additian
KAME NAME.

STHEET ADDRESS STREET ADDRESS

CITY - ST- 2P CATY-S3- TP

TITLE 1 Delete TLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP _§ cirvestze

TME 3 pelete T 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-ZP )

TLE ™ Delpte TITLE Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&Y -5T-2P CiTY-§7- 2P »

TILE [ petete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREFT ARDRESS

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

indicated on this report or suppiémental repart is ug and accurate and that my signawre shall have the same legal effect as if made under oath, that | am an officer or directer
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol

Daytime Phore #

12. | hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07?3)(‘:). Florida Statutes. | further certify that the information

of the corgoration or the receiver or tru
changed, or on an attachment with an

| SIGNATURE:

SIGNA#E AND T\'ﬁED of F'HINTE%AME QF SIGNING OFFICER OR DIRECTOR




