2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . .
DOCUMENT # P97000624716 Febsgg; 3&% (??S(:gtéM

1. Ently Mame

DAYSTAR HOMES, INC.

Principal Place of Business Mailing Address

2761 NE 48 48TH CT 6278 N, FEDERAL HWY
LIGHTHOUSE POINT FL 33084 STE 211
Us FORT LAUDERDALE FL 33308

e LT

Suite, Apf #, etc. Suite, ﬁ\pt. #, elc. MOORE CR2EN3G {1 1,03}

City & State — Tity & State ' 4. FEl Mumber | ol Apphed Far
] 650740459 ot Applicable

z 2 G i

" Country ® cuniry 5. Cerficaie of Status Desired 0 $8.75 Additianal
) ) - ) Fee Fequired
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent L
Mame

MIGLIORE, SAL

276% NE 48 CT Street Address (P.O. Box Number is Not Acceptabig)

LIGHTHOUSE POINT FL 33064

City — FL J Tocods

B. The abowve named entity submits this staternent for ihe purpose of changing its registered office or registered agent, or hoth, in the State of Flonda. | am famifiar with, ang accep:t
the obligatons of registered agent.

SIGNATURE S - - . P . , - -
Sgnatusa, yped o srmted rame o3 regisiores ager! and tite  applcabie. {NCTE. Roghstered Agen! Hignalwre requrag when renstzing) DATE
FILE NOW!H FEE I5 $150.00 i , ,
After May 1, 2004 Fee will be $550.00 = * E—ig: g:r%mgf:;r?;u?;:n e 0 f?&?x?nhggf ¢
Make Check Payable to Florida Depariment of State '
10. T OFFICERS AND DIRECTORS N KX ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS 4 11
TME P 2 selete TRE 1 Change T3 Addition
NAME MIGLIORE, SAL NAME HONOo0ORS0IR '
STREEY ADDRESS | 2761 NE 48TH CT SITIEET ADDRESS 0240 8:"“%“'35@':15" a8 158,75
om-si-7P  {LIGHTHOUSE POINT FL 33064 _§ ov-semp T - S . o
nng v 3 petere e ] Change ] Addition
RAME MIGLIORE, SANDRA | RS
STREET ADDRESS {2761 NE 4BTHCT STREET ADGRESS
CiTy-5T- 7P LIGHTROUSE POINT FL 33064 o TSt o L
N £ Detete TILE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ABDAESS
GITY-SE-21P 7 ) ‘ 4 cwvstor o
FE 3 petete TITLE O Change T Addition”
HAME NANE
STREET AODRESS STAEET ASDAESS
GITY . ST- 2P - TATY - §1- 2P o ] _
THIE {7 petete RILE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 28 . CTY-SE- 2P ] o
TRE 1 Datee T8 3 cmange [ Addilion
NAME HANE
STREET ADBRESS STRELT ADDRESS
SITY-8T- 1P - CITY-5T- 29 .

12. | hereby certiy that the infarmation supplied with this fiing does not qualify for the exemption stated in Section } 19.0?;'3](1), Flaoriga Statutes. { further certify that the information

incicated on this repon or supplemental report is true and accurate and that my signaturp shall have the sama legai effect as if made under cath; that [ am an officer or director

of the corporation or the receiver SR empowered 1o execute this report as requiregl by Chapter 807, Florida Statutes; ang that my name appears In Block 310 or Block 11 4
changed, or on an attachment an apdre th ali other like empowered,

s 8 \S?QL

SIGNATURE: = CIGRING BEEIFAES OF DIRESTAR




