2004 FOR PROFIT CORPORATION FILED

-~ = ANNUAL REPORT (AR) : Mar 29, 2004 8:00 am

DOCUMENT # P98000030467
- Bty Narmo Secretary of State
THREE STAR, INC 03-29-2004 90395 047 ***158.75
Principal Place of Business Mailing Address
22 S JOHN YOUNG PKWY . 22 8 JOHN YOUNG PKWY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
D \(‘t\ Suma Q.Q @ \ tﬁ\“\\ﬂ.wﬁ. 0
Suite, Ap[ #. elc. Suile, A;g‘#.e%tc MOORE CR2E034 (11/03)
Cit State City & State 4. FEI Number Applied For
oo B e Usomionmne | YL 59-3505471 / Not Applicable
ZIF}&\,\'\Q\K %COU;{:—&\D} Q“\‘q ’ er;‘:»\k\“\\ Cmoun:y; \)!: {‘}Q k\ 5. Certificate of Status Desired D/ ?i‘;g}g?:;"“"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
e e - NBRME. .
ES'T_ELSALAJSSE¥%TQ|Q/’1EESQ Street Address (P.C. Box Number is Not Acceptable)
SUITE 604
MIAMI FL 33143
City FL Zip Cede

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

SIGNATURE
. Swgnature. typed or pinted name of regisiered agenl and tille il apphicable. {NOTE. Regrsterat Agent signature required when reinstaing) DATE
‘FILE NOW!!! FEE IS $150 00 . ) ) ) )
E 3. Election C. Finangi
" Ater My 1,2004 Foo wil b $5500 el by $5.00 ey se
Make Check Payable 1 to Flonda Deparlment of State
10, CFFICERS AND DIRECTOHS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [JcChange  [] Addition
NAME NAIDOO, MANOHARA NAME
STREET ADDRESS | 1719 BIG QAK LN STREET ADDRESS
Ciry-sT-2I KISSIMMEE FL 34746 CiTY-57-2IP
TITLE [ Detete TLE [T} Change ([} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE ‘ 3 Delete TITLE O change T Addition
L NAME. HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Deiete TITLE "I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51-20P
TFLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-2P
TMLE O petete TLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Bale Daytima Frone #

sionaTURE: O\ N, - Denswonn Mo ‘\-\\\n\Q\x - SR,




