2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT % P99000017169

1. Entity Name

STARLIGHT SERVICES OF PALM BEACH, INC.

Principal Place of Business

4215 N FLAGLER DR
WEST PALM BEACH FL 33407

Mailing Address

4215 N FLAGLER DR
W

WEST PALM BEACH FL 33407

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90052 029 ***158.75

JYUVIJRUI

TURPIN TRAYNTER B
4215 N FLAGLER DR
WEST PALM BEACH FL 33407

Suite, Apl. #, etc. Suite, AplL. 4, elc. MOORE CR2ED34 {11/03)
No Suite k=
City & State City & State 4. FEI Number Applied For
65-0905102 Not Applicabie
Zip Country Zp Souniry 5. Ceriificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

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

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing Hs registered office or registered agent, of bath, in the State of Florida. | am tamiliar with, and accept

the obligations of regi ent.

T

SIGNATURE

TRAYNTER B. TURPIN

azjos/ o4

Slgnal/u/w%ed or prinied name of regls!ere nd tille if applicable.

(NQTE. Registered Agent signalure reguired when reinstating)

DATE

Make’ Check P yabie 1o Flonda Department of Statm__‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME D O pelete TILE [ Change  [] Addition
NAME TURPIN, TRAYNTER B NAME

STREET ADGRESS [ 4215 N FLAGLER DR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-S1-2P

TNE 3 oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS '

CITY-ST-7IP CITY-ST- 2P

TLE O pelete TiTLE [ Change ] Addition
HAME e - R N . JF1YY - = e e s e e -
STREET ADDRESS STREET ADDRESS

CIY-$T-Z1P CITY-5T-21p

TLE ] Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CHTY-ST-7IP CIy-§7-21P

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-s1-2p

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made undeér vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with

SIGNATURE: '

addrez«nh all cther like empowered.

TRAWIER B. TURPTN az/w/w/ Shl-848-0117

%IFIE AND TYPEDWE OF SIGNING OFFICER OR DIRECTOH

Daytime Phone #

T




