— - -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M39748

1. Entity Name
STARQUEST, INC.

Secretary of State

02-20-2004 90012 050 ***150.00

Principal Place of Business

14240 SW 139 CT
MIAML FL 33186 US

Mailing Address

14240 SW139CT
MIAMI FL. 33186 US

2. Principal Place of Business 3. Mailing Address

AR TR ERACEREOTR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02102004 Chg-P CR2E034 (10/03)
_City&State o Cily_&;ﬁtat&; e et .~ —_|.8 FEINumber . . o mre . |z|Applied For
T e - i 59-2713222 Not Applicahle
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
5. Name and Addrass of Current Ragistered Agent 7. Namea and Address of New Registered Agent s
e fuee
ECKEL, BRUCE Eckel

96801 S.W. 183RD STREET

-‘MEAMI, FL

33157

Street Address (P.O. Box Number is Not Acceplable)

K003 SW 173 T e

Pl Bay FLI %% o

8. The above named entity submits this statement for the purpose of changing its registered offl ce 'Or registered agent, or both, ifthe State of Florida. | am fammar W|th and accept
the oblxgatlons of reg:stered agent.

J
SIGNATURE

Sgnature, typed or printed name of regrstered ageat and itle § appicable.
1

{NCTE; Registersd Aget signature required when reinstaing) DATE

s

FILE NOWI! FEE‘ISIP$1§0.MVDO- L. "' 9. Election Campaign Fnancing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PS [ pelee TITLE [J Change [} Addition
NAME ECKEL, GISELA NAME
"STHEET ADDRESS "960F S.W.IB3RDS'STREET ™ -~~~ ~' 7~ ~ - N (GraT mmRis] L0033, L3 T2 '
CTY-5T-2P | MIAMI, FL CTY-S1-2° TOQ.[ 24 eﬂb @6{.\/ .Fé = 3/5 7
TE D O Delete e [JChange  [] Addtion
HAME ECKEL, BRUCE RAME

STREET ADDRESS | 9601 S.W. 183RDS STREET i aooness | ‘305’ AW (73 Tamnm

aTv-S2P | MIAMI, FL s | O lw el la B AN, FL 33/57
MLE [ pelete mE ['_"] Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-ZP CITY-ST-2P

TILE 3 Delete TLE ’ [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P .- CiTY-57-1P

TITLE 1 Detete e . [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-57-2P

TME [T Detete TMLE O thange [ Addition
RAME HAME

STREET ADDAESS STREET ADDRESS

CIY-ST-ZF ) o oy-st-ap_ | e i

12. | hereby cemfy that the information supplled with this filing does not quallfy for the exemption stated in Sectlon 119.07{3)(i), Florida Statutes. | further certify that the Informahon
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment with an address, with all other like empowered.
T d Bl beisela Bkl shafpy

changed, or on an attas

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SinnG oFRCER OR Do

Feb 20,2004 8:00 am



