2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # V14437

1. Enity Name
TO-STAR, INC.

Principal Place of Business
4218 S.W. 9TH STREET

Mailing Address

4218 SW. 9TH STREET

FILED
Apr 27,2005 08:00 AM
Secretary of State

MIAMI FL 33134 MiAME FL 33134
Suite, Apt. #, etc. — - Suite, Apl. #, atc. st MOORE CR2ED34 {10;04‘)
City & State Ty & State B 4. FEfNumber ) Applied For
65-0320283 —i——m Fomioak!
Zp Country Zp Country 5. Cettificate of Status Desired ] $8.75 Additiorial
o — Fee Requirad
6. Name and Address of Current Registered Agent | 7. Name and Address of Now Registered Agent
Name

GONZALEZ, ESTRELLA F.
4218 S.W. 9TH STREET
MiAMI FL 33134

)

Sireet Address IP.D. Box Number ks Not Acceptable)

Fw

' i:L ! Tip Code

8. The above name& entity sUbmiLs 1S 5
the obligalions of reglstered agen

SIGNATURE

of changing its :egl'siered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Y i S g o

Skynatae, typed o prntad name of leg!s\aféc‘. agent anst Wia il applicable

[NGTE Regrsterad Agent signatuce ragured when rainstating}

CATE

FILE NOWY! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Siale

PO S |

9. Flection Campaign Financing 5,00 May Be
Trust Fundd Contribution,.  T]  Added 1o Fees

10, “ OFFICERS AND DIRECTORE

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
E DP ’ T pelate ur ] Change  [] Addition
NAME GONZALEZ, JOHN A MAME HORI03341 42
STREE] AOORESS [ 4218 S.W. 9TH STREET SIRLET ADDRESS W20 N5-80033-020 154,00
oy 57-2P MIAMI FL Y-St /P i
nite Dv O pejete it [ change [ Addition
NAME GONZALEZ, ESTRELLA F, RAME
SIREET ADDRESS 14218 S.W. 9TH STREET STREET ADDRESS
orv-sr- 7P | MIAMI FL . . Cif-ST-7P o - .-
fite [ petete HRE [Jchange [ Addition
NAME NAME
SIREET ADORESS S TREFT AUDFESS
oiry . §7. P CHY-S1-7P _
W T Dolete AT [T change [ Addition
NAMT HANE
STRLET ADDRESS SIRECT ADORESS
CITY-S1- AP J OIY-SI- 2P .
i O Delete T | Oy Charge 1) Avitition
MAME NAME
SYRLET ADDIBLSS STREET ADDFESS
EIrY-S1- 70 Y- S1- 2P
e 3 Cetete itk ] Shange [ Addition
HAME HAME
STREET ADDRESS < 1BFET ADDRESS
Ty ST- 1P i CITe-Si- 21

12. | hereby cerlify that the injformation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information

Ingicated on this report of supplemental report (s U
of the carporation or the receivgr or tusiea empoy

changed, or on an attachment qqth

SIGNATURE:

ol other like empowered.

John BA. Gonzalez,Pres.3

e

ezmd accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or direstor
o' to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

-30-05 305-445-3333

SIGNATURE AND TYPLD OR PRINTED MAME OF SIGING QFRCER OR IIRECTOR =

o113

Daytrne Fhons 4



