2004 FOR FROFIT CORPORATION

ANNU .L REPORT (AR} FILED

DOCUMENT # pPo7coo1847s Feb 09, 2004 08:00 AM
1. Entiy Narre - Secretary of State
LASER STAR ENTERTAINMENT, INC.
Principal Place of Business ' Mailing Address 7'w~_
4801 HOLLYWQOD BLVD, 4801 HOLLYWCOD BLVD.
HOLLYWOOD FL 33021 - HOLLYWQOD FL 33021

Suite, Apt. 4, ete. Suite, Apt. #, etc. MOCRE CR2ED34 {11/03)

City & Stale City & State T T 2. Fel Nummger Apphed For

3 _ 65-0748433 Not Applicable
Zip Cauntry Zip Country - $8.75 agditional
5. Cenlificate of Stalus Desired O Fee F{equirecl} .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

"Ibg'?g{dzlh%llh%\g\[[\}réﬁ Street Address (PO, Box Number is Not Acceptable) -

201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131

City FL | % Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE P— — . e
Sgnature. typed ef panted name of registered agent and tlla 1 applcable, (NOTE. Aegislared Agent signature required when relnstating) DATE
FILE NOW!! FEE IS $15000 . _
. hnofh fhkcvies - NI 9. E n ign Fi i
After May 1, 2004 Fee will e $550.00 st o omion T L1 A Be

Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS 11. .&DDJTIONSICHANQES TO OFFICERS AND DIRECTORS IN 11 ]
TME D [ petete TTLE - [ Change  [] Addition
NAME PERETZ, DAVID NAME - JUQ!Z}DSGEIQE&&H _—
STREET ADDRESS | 4801 HOLLYWOOD BLVD. STREET ADDRESS U2/ 10/04-80060-018  150.00
CiTY-ST-21P HOLLYWOCD FL 33021 o CITY-ST-2IP o
TME ] Delete TILE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREEY ADGRESS
EITY-ST-2IP CiTY-51-2IP ]
TILE [ Delete TLE I Change [ Acdition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY- 5T-ZiP CITY-ST-2P
TITLE 3 Delete THLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP ]
THLE T Detete TTE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e [ Detete e [ Change [ addition
NAME ME
STREET ADDRESS EET ADDRESS
CITY-S$T-ZIP CITY-8T- 2iP
12. ] hereby certify that the information supplied-v is fili s not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemigera curate that my signature shail have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or 8lock 11 if

| ﬁ@fw 757/457-5@5

Daytme Phone 8

of the corporation or the recevgra
changed, or on an attachmep

SIGNATURE:

™ StoNATERE-KND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




