2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P86000073102

1. Entity Name

STAR TRADER INVESTMENTS, INC.

0L HAY T

PH [2: 59

Principal Place of Business

14225 SW103RD CT.
MIAMI, FL 33176

Mailing Address

14225 SW 103RD CT.
MIAMI, FL 33176

— Q ?Hllhll{ TECER AR

No Chg-P CR2E034 (10/03)

| 4, FEI Number Applied For

DO NOT WRITE IN THIS SPACE
' C 65-06906938

Not Applicable

y : . 5, Certificate of Status Desired X $8.75 Additional
s Fae Requirad

6. Name and Address of Current Registered Agent

GUERRA, SANDRA A
13780 SW 56TH STREET
SUITE 230

MIAMI, FL 33175 '

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed.or printed namae of regisiered agent and litle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIIi FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S_, the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME PINTO, HIPOLITO P
STREET ADDRESS | 14225 SW 103RD COURT
CITY-ST-2P MIAM|, FL
THLE vD i .
NAME DE PINTC, CARMEN C 3 I =7 E ey~
STREET ADORESS | 14225 SW 103RD COURT 05728 T[T [IEE e g Thn =
ar-st-2p | MIAMI, FL 33176 A4=-010RG--003  ##] 8. 75
g TD
NAME PINTO, CLAUDIA
STREET ADORESS | 14225 SW.103RD COURT ) . -
ovsiae | MM, FL 30176 DO NOT WRITE
TITLE sD : 3
NAME PINTO, JULIAN IN TH lS S PACE
STREET ADDRESS | 14225 SW 103RD COURT
GITY-ST-ZP MIAMI, FL. 33176
TILE D
NAME PINTO, BiBIANA
STREET ADDRESS | 14225 SW 103RD COURT =
CITY- §T- 2P MIAMI, FL. 33176
TIMLE
NAME
STREET ADDRESS
CITY-51-2P : _ i . ‘

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07;{3)0). Florida Statutes. f further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustea egnpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an-addr with all other like empowered. ,
SIGNATURE: d’{&‘%j
e

SIGHATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/




