2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # P99000079318

1. Entity Name

LONE STAR INVESTMENTS, INC.

Secretary of State

07-14-2004 90006 023 ***150.00

Principal Place of Business

1970 CORSICA DR
WELLINGTON, FL 33414

Mailing Address

1970 CORSICA DR
WELLINGTON, FL 33414

2. Principal Place of Business

5%0 Cindy Civcle YNane

3. Mailing Address

580 Cindy

Cieele bone

R R A

Suite, Apl. #, ete. ~ Suite, Apt. #, etc. o

Fee Required

07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Wellive lon L tJe Hinc ton =L 65-0046476 Not Apglicable
i J i J -
Bqu ) q ?QOTJ% e é’:i:‘;y) 5. Cenificate of Status Desired O $8.75 Additional

Perchr | 32404

beach

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOLIVAR, ALVARO - T
1970 CORSICA DR
WELLINGTON, FL 33414

" fobve e Plvaeo

Street Address (P.O. Box Ndmber is Not Acceptable)

580 Cindu Cigele han

City wQ l\‘nnc.-\l\’oy\

FL 538,

8. The above named entity submils this statement for the purpose of changing its registered office or registered age‘n’t, or both, in the State of Florida. | am familiar with, and accept

agent.

the obligations of re

"‘1//& /0*/

registerad agent and Litle if applicable.

{NQTE: Registered Agent signature required when reinslating)

y /DATE 4

:/FILE NOWIll FEE 1S $150.00
.. Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P : O] Delete TITLE @fhange [ Addilion
RAVE BOLIVAR, ALLVARO NAME Golivee, AlLvaed
STREET ADDRESS | 1970 CORSICA DR STREETADDRESS | SBO (. Na}b ¢ (I_C\L oant
omv-sT-ZP | WELLINGTON, FL 33414 CITY-5T-21P Loellnckomy . R4 24\ M
me [ Dtete T 7 7 O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-5T- 2P
TILE [ pelete TITLE [ change [ Addition
NAME RAME
~STREETADORESS ) oo o __. STREET ADDRESS
CIY-ST-21P I G i — -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IF CITY-ST-ZP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CINY-§T-2IP
TILE O peete LE O change [ Acdilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 infermation
indicated on this report or supplemental 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 trugtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an-attachment wi ddress, with all other like empowered.
~ -
SIGNATURE: ﬁ%ﬂ%éé%’

s/mﬁATunE AND TYPED QBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

/i 2 /oy
/ Daf




