2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P92000042400
bt Secretary of State
31. EEEs
FOUR STAR PLASTERING, INC. 03-31-2004 90033 015 150.00
Principal Place of Business Mailing Address
3190 S. STATE ROAD NO. 7 3180 S. STATE ROAD NC. 7 -=vavzyp
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (1 ”103
City & State City & State 4, FE! Number Applied For
65-0930359 Not Applicable
Zip Couniry 2p Country 5. Cenificate of Status Desired | gt?e.gg] 3?:‘_;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
;?gYé-gR!Sal\;%EAl\-éA Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
City FL Zip Code

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
Signature, lyped or printed name of registered agent ang title f apphicable. {NOTE. Registeract Agenl signature regured when rainstating) DATE
. FILE NOWI! FEEIS$15000 . = | . _
k 9, Election Campaign Financin
e A"er May1 2004 Fee will be $ss0.00 . - Trust Fund C(‘)Dntrc};butil()n. ? O f&gﬂgﬂoh}laezss ’
: 'Make Check Payable Io Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE POT L] Delete e [ change [ Addition
NAME TAYLOR, ANGELIA NAME
STREET ADDRESS 13190 S. STATE ROAD NO. 7, NO. A5 STREET ADDRESS
CITY-ST-7IP MIRAMAR FI. 33023 CRY-57-2IF
TIFLE VS [ Delete TITLE [ Change [ Addition
NAME JOHNSON, ETHEL NAME
STREET ADORESS 13190 S STATE RD NO 7 AS STREET ADDRESS
CITY-ST-2IF MIRAMAR FL 33023 CITY-S7-ZIP
THLE 3 elete TITLE [ Change [ Adettion
HAME - )= - NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-20P
THLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T5LE 1 Delete TITLE ] Change [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ cetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAFFT ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify 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
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that |t am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W Vb 2e——— _i/z{/aq 954 893-0007

?wﬁﬁ:m'eo NAME OF SIGNING OFFICER OR DIRECTOR Dato { Daybime Phore #




