2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G01601

1. Entity Name

STARR ICE, INC.

4 foo o A

Pn‘ncipal Place of Business

Mailing Address

FILED
Mar 11, 2005 08:00 AM
Secretary of State

POST ¢, ‘FF!CE BOX 22492 POST QOFFICE BOX 22492
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 33335
Suite, Apt #, ele, - Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State = = City & State 4. FE! Number ZopliedFor |
. L . 59-2221981 Not Applicable
Ze Country op Couniry 5. Certificate of Status Desired Ei'gs q{ﬁi‘gﬁona{
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Narme
%g%GéP%B%gN Street Address (P O. Box Number is Not Acceptable)
SUITE 480 . , _
FT LAUDERDALE FL 33315
City FL I 2ip Code

8. The above named entity submns this statement for the purpose ot e changlng |ts regfstered office or registered agent, or koth, in the State of Florida, | am familiar with, and accept

the sbligations of reglstered agent.

SIGNATURE _

Srgrature, yped © pf\n‘ced ngmg o vuglslamd agent and title TappTrahis

(NOTE Registargd Agent signalure reauied when rerlaling)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution.
Make Check Payable to Flotida Departmentof State rust Fund Gentroution.  [J

Added to Fees

10, T OFFICERS AND.DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
itk PVSD [T Delete s [ change  [] Addilion
NAME LONG, NAYMON HAM
i o
STRIET ADORLSS | 2275 ST RD 84 STE 480 STRETT ADDHESS . HO0D002585 37 -
-5 |FT. LAUDERDALE FL 33315 CITe-51- P 037110580031 -020 158,75
HILE [} Delete TiLE O change 7 Acdition
MAME . NANT
SIRFET ADDRESS SIREET ADNEFSS
Gt 5179 B N
Tl * - O elets: e [T change [ Addition
KAVE NAME
STREET ADDRESS CTREE] ADDRESS
Y- 5{- e (A1Y-51-71P
e [ Detete ne [ Change [ Addition_
NAMI NAME
STRTET ADDRESS SIREFT ADDRESS
CHY- §1- 2P NN BN
I} [ Delete T GIT [l change  [J Addilion
RANE NAE
STRLLT ADDARESS STRFFT ANDRESS
GIY-Si-2F ) Ll -51- 7P
nile 7 pélete ni [Jchange T3 Addition
NAML NAME
SIREET ADDRCSS SThetTADUKESS
LUY-S1- 4P Qly S 1w

12. | hereby cerufy that the Informaﬂon supplled with this filin
indicated on this repart or supplemental repart is rue an

of the corporation or tha receiver or trustge empowered to execyte th
changed, or an an attachment with 255

SIGNATURE:

does not qualify for the exemption stated in Section 1

accurate an

ith all other fik owered

19.07(3)(i}, Fionda Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

G oS PSHRL I P/

NGNAWHWN}DI’{P{T ﬂR PﬂlPﬁEe‘% OF SIG’JN_G,O,FHEF‘ DfﬂjECTDR

Cate Navime Hhona ¥




