2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT #1P99600021222

1. Entity Name

ALLSTAR INSURANCE, INC.

Secretary of State

05-05-2004 90229 032 ***150.00

Principal Place of Business Maifing Address
7229 NW 79TH TERR 7229 NW 79TH TERR AR e S
MIAMI, FL 33166 MIAMI, FL 33166 2‘4‘97 0dig
T T O 0.
2590 VW 36T Slreel PO-Box L6535
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City, & State — Ci &_Siate . 4. FE1 Number Applied For
Hiamd Fl Je ami FL 65-0906869 Not Applicable
Zip untry Zip Country " ] 8.75 Additional
33id I E?(dntl »bad’Q 23 /’(‘,(’, G i '.A‘?de 5. Certlicats of Status Desired o faa Hequimr; ¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — A — " —— = —_1

ALMENARES, ALINA
7229 NW 79TH TERRACE
MIAMI, FL 33166

Street Address (P.O. Boy Number is Not Acceptable)

City

FL | 2"

8. The above named entity submits this statement for the purpose of changing nsrjstered office #r egistered agent, or both, in 1he State of Florida. 1 am familiar with, and accept

the obliganbzc)’regislered agent.

SIGNATURE
s?%mm. tyDad or printed name of r?énemd sgent ard lite # spplicable.

{NOTE: Registerad Agent signature required whan reirstating)

Yfpofos

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribition.

$5.00 May Ba
Added ¢ Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

me bps [ betete e f3cange [T Addition
NAME ALMENARES, ALINA NAME

STREETADDRESS | 7229 NW 79TH TERRACE STREET ADDRESS

CAY-5T-7P MIAMI, FL 33166 CiTY-ST-2P ;

TITLE [ petete THLE OO change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CNY-ST-2P

TmE 1 Delete TWLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-ZIP CITY-ST-2P

TITLE [T Deteta TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P Chy-ST-2P

TILE O pelete Tme [Dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CIY-ST-7i

TIELE O Delete TLE Cchange 7] Addition
NWE . | -~ RTINS RANE hY

STREETADDRESS |4 1 itm iy e i 3% 0o Toe L% , STREET ADDRESS ;

CIY-ST-2IP i ITY-ST-7P

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption state
this report or supplemental report is true and accurate and that my signature shall

rad 10 execute this report.3s required by Cl
. with all other like empowered E

indicated on thi

of the corporation or the receiver or rustee
changed, or on an attac| t with an addi

SIGNATURE: &/ 82 fllce g

in Section 119.07 3)(i): Horida Statutes. | further certify that the information
ivo'the same legal efiect as if made under oath; that | am an officer or director
tef 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

S)os a0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo/ (30

Degytime Phone #




