2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # Go1601

1. Entity Name

STARR ICE, INC.,

Principal Place of Business

POST OFFICE BOX 22492
FT LAUDERDALE FL 33335

Mailing Address

POST OFFICE BOX 22482
FT LAUDERDALE FL 33335

2. Pdncipal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90050 022 ***158.75

28029170

LSRR

MOORE CR2E034 (11/03}
City & State City & State 4. FE Number Applied For
59-2221981 Mot Applicable
Zi Count 2i Count it
P ountry ® ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, NAYMON

2275 ST RD 84

SUITE 480

FT LAUDERDALE FL 33315

v

Street Address (P.0O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and tifle o applicable.

{NOTE. Registered Agenl signature requirsd when reinstating)

°F ILE NOW"! FEE- IS $15000
P Mter May 1, 2004 Fée will be $550 00 ja
Make Check Payable to Flnnda Departmem oi Slate ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

70, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD O delete TITLE [ change  [] Addition
NAME LONG, NAYMON NAME

STREET ADDRESS | 2275 ST RD 84 STE 480 STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL 33315 CITY-ST-2Ip

e ' 71 Delete TME [ change  [3 Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ oetste TILE [ change [ Addition
NAME- — - = - - - NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e {J Delete TILE C} Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-ZP

TILE [ Delete TITLE [JChange [ Addition
NAME t NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-27IP CITY-ST- 2

TILE 3 oelete e (] Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S3-2P CITY-ST-2IP

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. | furiher certify that the information
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 t am an officer or director

of the corporation or the receiver or trusiee empowered to execute this rep
changed, or on an attachment with an address, with all other like empow,

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sk O %%58")»?3’?’7

Daytime Phong #

SIGNATURE: SIGNATURE mﬁ%&z SiGNIl
Vo

NG OFFICER-; DIRECTOR
=7




