FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000055517 ecretary of State
04-26-2005 90164 042 ***150.00

1. Entity Name
PROSTAR ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
2100 HOLLYWOCD BLVD 2100 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020
TS 2 R AT A ORAR
3033.6 Commarand Hlud 3033 Comme o) 'f':'\vti k
Suita, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2EG34 (10/03)
Cityi& Staty City & State 4. FEI Number Applied For
(et Chudesdale 2t Laolerdd e 65-0931305 Not Appicaia
ap F‘\ Country UsA Zip F ‘ C°”"“’U 5 A §. Certificate of Status Desied [ fg'75 Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
; mﬂﬂﬁ_f‘f\%ﬁgg SP\’/S sQ. Strgel Address (P.O. umber is Not Ao%eptable&\ (b\ \)C) '&— a:))
HOLLYWOOD, FL 33020 033 % .0 ramelCn
Ck Zip Cod
Y Fo(k Lavderda\c FL | S5

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent. of both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agant.

SIGNATURE

Signature, typed o printed name of regisiersd agent and tite # applicabla (NOTE: Asgisterod Agem signature required when reinstating) DATE
8. EBlection Campaign Financing $5.00 May Be
FILE N 18 $150.00 ay
Aftor MaEy 1??‘0%5F§°E° wl?l be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE B Change [ Addflion
NAME CASTOROQ, FRANK NAME N
STREET ADDRESS | 2100 HOLLYWOOD BLVD STREET ADDRESS 3032 & Com mar Ua) 55\"‘4 23
ev-s2p | HOLLYWOOD, FL 33020 orv-st-ze ot taudeBall -y 23308
me D O Delete e {Dchange [ Adaition
NAME CASTORO, JAIME NAME i '
STReET ADORESS | 2100 HOLLYWOOD BLVD oaromes | 2032 €. Commeraa) lvd %33
ov-STZP | HOLLYWOOD, FL 33020 oy-g1-2e Gord Laydedale 1330%
TTE O pelete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-218
WTLE O pelete THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-8T-21p CImY-$T-2IP
T [ Delete TITLE [QCtange [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-ST-2IP CITY-ST-2P
TINE 3 pelete TIME [l Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIiy-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachment with an addyBss, with afl other like empowered.

SIGNATURE: __ JX— Jatme  (astors m‘//ﬂ‘/as 95112900

\TURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

) \J




