2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P998000107573 Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
THREE STARS NORTH INC.
Principal Place of Business B Mailing Address -
3981 SW 32 AVE 3981 SW 32 AVE
HOLLYWQOD FL 33023 . HOLLYWOOD FL 33023 ! )
E T T ARG RE R M
Suile, Apt # elc, i Sutte, Apt. #, etc MOORE CR2ZE034 (1 1!03} -
City & State ’ City & State 4, FElNumoer I |Applied For
55'097208_2 _ i [Not applicabie
Zip Counley Zp Country 5. Centificate of Status Cesired O gi.;fqlﬁf:éﬁonal
6. Name and Address of Current Registered Agent f 7. Name and Address of New Hegisiered Agent
. Name o -
gg&sg&}’ :;AEAAU\I;{EE EN : Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33023 —
City ’ i FL ' 2 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. 1 am familiar with, and accem
the obligations of registered agent.

SIGNATURE _ - —_— —
Signatrs, Yped or printed name of regrsiared agent ang titte f appiicable. [NGTE Heg}stered Agent signaturg requirad whon relnstating) - DATE
FILE NOW!!! FEE I.S $»150'DD 9. Election Campaign Finanging $5.00 May Bo
After May 1, 2004 Fee will be, $55D.'00 - Trust Fund Contribution | Added to Fes;s
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD [ Delete e [ Change ] Addition
NAME CARSON, MAUREEN : NAVE HE0000052024 .
STREET ADERESS | 3981 SW 32ND ‘ STREET ADDRESS H2423A03-80104-023 150.00
CiFY-ST-2IP HOLLYWOQOD FL 33023 CiTY-5T-ZF
T [ Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-F SITY-ST-2IP
TITE [ pelete TiLE Cichage [ Addition
HAME NAME
STRELT ADDRESS STREET ASORESS
CITY-ST-2P CITY-ST-ZIP
THLE I3 Deicte e - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP clty- ST-2Ip
TTLE 1 Delege WILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P SIY-ST- 2P
TLE {7 Delete TILE {7 Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hergby certify thal the informabion supplied with ths fling does not qualify for the exemption stated in Section 1 !9.07{3)(1’), Florida Statutes. | further certify that the information
indicated onh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporanan or the recesver ar rustee empowered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered, o

“IGNATURE:

CICNATEZRE 8MNT YYEOED AR PRINTEN NALE O3 St R CEEETD An NS TS e = e i Lo




