2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am

1. Entity Name
STARS & STRIPES ENTERPRISES, INC. 04-27-2004 90065 032 ***150.00
Principal Place of Business Malling Address
10528 MAPLE CHASE DR 10528 MAPLE CHASE DR
BOCA RATON, FL 33498 BOCA RATON, FL 33498 X
e s A
Suile, Apt. #, elc. Suite, Apl. #, etc. 04212004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI NUmber Applied For
65-0829275 Not Applicable
Zip Country i Country 5. Certificale of Status Desired O §g'gi$gjé“°nar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IZMIRLIAN, CHARLES %
10528 MAPLE CHASE DR|VE ’ Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON FL 33498

“' )

- e : City FL Zip Code

8. Ths above naméd entily submils 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 obligalionq of registered agent.

SIGNATURE -

Slgm ure, typec or printed name of ragistersd agent and title it applicable. {NOTE: Registered Agent sigrature recuired when renstating) DATE

: |=||_E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. LI Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD £ elete THLE CJcrange  [] Addition
HAME IZMIRLIAN, CHARLES NAME
STREET ADDRESS | 10523 MAPLE CHASE DR STREET ADDRESS
CITY -51-2ip BOCA RATON, FL 33498 CITY-ST-ZIP
e vSD O elete TILE Vﬂ . V4 @ changs [ Adefition
o TENNELL, ERIC C o i S TEAMAE ‘-‘7{‘_ -
STREET ADBRESS | 16156 KEY LIME BLVD srecTanniss | p g /TG A&7 LIME
orv-st-ze | LOXAHATCHEE, FL 33470 GITY-ST-ZP LoX A.uw?‘c.&lé‘ & FL Y%
TiTLE -] belste TINLE [ chasge 7] Addition
NAME ‘ NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-2P CINY-57-2IP
TITLE 1 pelete TITLE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P . GIY-5T-21P
TMTLE 1 belets TE [3change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2iP CITY-ST-2ip
TTLE 3 petete TITLE [Jchange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby cerify that the information supniied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on thig report or suppigmental report is true and accurals and that my signature shall have the same legal effect as if made under oalh; that | am an offlicer or director
of the corparation or the receivef or trustes empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, wilh all other like empowered.

SIGNATURE: gnic 5. 7% ity A/ %

A’GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytirna Prere #




