1%

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P98000107824 . ecretary of State
1. Entity Name
- 04-15-2004 90028 017 ***150.00
TIGER STAR ENTERPRISES, INC.
Principal Place.of Business. Mailing Address
1480 S'DIXIE HWY 1480'S DIXIE HWY VRV
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060 )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZED034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0881210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirzd O $8'75 A_ddi!ionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! © o T - sl e T L s I = et tren L meimTel -

“RIDDICK, JAMES W .
1480 S DIXIE HWY Street Address (P.Q. Box Number is Not Acceptable)
POCMPANO BEACH FL 33060

City : FL Zip Code

8. The above named entity submits this Statement for the purposé of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of iegisiered agenl and litle if applicable (NOTE: Ragislered¢ Agent signature requirad when reinstating) DATE
9. Election Campaign Financirn
e w i Trust Fung Cc?nlr%)ulion. o M| fc?ﬂ.egc:nh:zZsBe
rida Depari
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ paiete TiTLE O change ] Addition
NAME RIODICK, JAMES W NAME
STREET ADDRESS | 1480 S. DIXIE HWY STREET ADDRESS
CITY-ST-ZiP POMPANC BEACH FL 33060 CITY-ST-2tP
TmLE VP (7 Detete TITLE [ Change  [7] Adition
NAME FORRESTER, SUSAN NAME
STREET ADCRESS | 1480 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-ST-2IP
TITLE [ oelete TITLE 3 Chenge [ Addition
NAME = ~ ™=~ =y~ - — — —_— - - - - . “NAME — ——] e e m— — — - § o Tt E— - — . Al
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-24P
TITLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 3 elete TITLE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ' CITY-ST-2IP
TITLE 3 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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, Flerida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an address, with all other ke empowered.
Sames D ¢ )3lod

-
v
SIGNATURE: _
7" ] SiGNATURE ANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * " Daytime Phone #




