g FILED
2004 PO A NUAL REPORT - T'ON Jun 17, 2004 8:00 am

DOCUMENT # P98000064317 Secretary of State
1. Entity Name ! 17 —_—
PSYCHSTAR ENTERPRISES, INC. 06-17-2004 90001 019 **150.00
Principal Place of Busin:éss Mailing Address
5975 SUNSET DRIVE SUITEC So 5 5975 SUNSET DRIVE SUITE o5
SOUTH MIAME, FL 33143 SOUTH MIAMI, FL 33143 5 4 0 5 ?732
— s ws==—— | QMR ML -
Suite, Apt. #, efc. Suite, Apt. #, etc. 06052004 Chg-P CR2E034 (1 o03)
City & State : City & State 4. FEI Number Applied For
i 65-0858032 Not Applicable
e r Country Zp Country 5. Certificate of Staws Desired a §£;fq L’ﬁ‘:jdﬁma]
8. Nal:\e ﬁnd Address of Current Registered Agent 7. Hame and Address of New Registered Agemt

Narme:

GARRIDO, ANGEL E -
5975 SUNSET DR‘VE. SUITE 505 Street Address (P.O. Box Nurnber is Not Acceptabla)
MIAME, FL 33143 |

. City FL I Zip Code
8. The above named entity submits this staternent for the purpose of ¢hanging its registered office or registered agent, or bath, in the $tate of Flarida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Sigraiure, typad or piinted name of regigiersd agant and fille # applicable. {NDTE: Ragistered Agem signature required when reinstabing) DATE
FILE now‘iu FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2){b), F.8,, the
Due by September 8, 2004 Trust Fund Coniribution. O  Addedio Fees corporation did not receive the prior notice.
10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
omme  [DPS i Ooeleta ___f me_. . - it es oo e[ Change- < [7] Addition-
T M= | 'GARRIDO; ANGEL E'MD NAME
STREET ADDRESS | 5975 SUNSET DRIVE SUITE | Be.5 STREET ADORESS
CIFY-ST-7IP SOUTHIMIAMI, FL 33143 CITY-5T-2P
‘l
TIME . 7 Dekete TInE O Change [ Addition
! NAME : ) NAME
STREET ADDRESS K STREET ADDRESS
g CITY-57-2IP ! CHY-ST-2P
TILE i O pelste e (I Change  [] Addition
NAME ! NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2IP CITY-8T-2P
TITLE u [ vekete TME EJ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
THLE ; [ Delete Tne O change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TME ' [ bests TIE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-5T-2iP

‘| 127 Thereby certify that'the information supplied with this filing 'does not quality for the axemption stated 'in Section 119.07(3}(i); Porida Statutes: | further certify that the information ™
indicated ¢n this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, | other like empowered.

SIGNATURE: | S Gfr_/ "d: 4 é’?ﬂ?}'@oo«j

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR IHRECTCR ~  Daytma Phone #




