2004 FOR PROFIT CORPORATION

"TANRNUAL REPORT (AR) FILED

DOCUMENT # 356709 Jan 28, 2004 08:00 AM
1. E N
nilty ame Secretary of State
STARCAP COF{POF{ATION
Principal Place of Business Mailing Addraess ST o
WHITMAN, DUDLEY - WHITMAN, DUDLEY
9700 COLLINS AVE #300 ' ‘9700 COLLINS AVE #300
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
us us
Suite, Apt. #, etc. Suite, Apl. #, etc ) MOCRE CR2E034 11]03)
City & State City & State 4. FEI Mumber Applied For
59-1279727 Mot Applicable
2ip Country Zp Country 5. Cortificate of Status Desired 0l gg.;fq ;ﬁ?edc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ]

Name

g‘;‘aggéﬂ’_lﬁg%&g #300 Street Address (P O, Box Number is Not Acceptable)
BAL HARBOUR FL 33154

City FL Zip Code

B. The above named entity submits this staternent tor the purposs of changing iis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obbgations of regisiered agani.

SIGNATURE E— — — —
Signature fyped of prmted narna 01 reglslered agen! and lifte 4 apphcabla. (_NOTE Peglslereu Agenl sngnalure reqwed when rumstamg) DATE 5
N 1 " e A = - SRS
FILE NOw/IL | FEE dgﬁjso 00 = a& U e TOF : B. Sleictio Camba|gn F’naﬂ_cmg ‘7 $5.00 May Be
After May , 2004 i&ee will bé $550 o6 b ’ Trust Fund GontiButiés. ~ _. - Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS ANE DiRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DI DIRECTDHS IN 1t
THLE PD [ petete TMLE ] Change B Addition
HAME WHITMAN,DUDLEY NAME - -
STREET AODRESS 9700 COLLINS AVE.,#300 STREET ADDRESS . ’{fi%}!%gggé i ?gg}l 5 150,00
CITY -ST-2P BAL HARBOUR FL Ciry-ST- 2P LR = =i
e ST L3 Deiete mime [ Change T Addition
NAME WHITMAN, PHYLLIS NAME
STREET ADDRESS [ 9700 COLLINS AVE.,#300 STREET ADDRESS
CITY -5T-2P BAL HARBOUR FL CITY-ST- 2P
e Closete  § e [0 Change [ Adoiticn
HAME MNAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7P oIY-ST-7P
e T Deleke me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2IP
THnE Oloeete [ e O Crange [ Additicn
HAME NAME
STREET ADDRESS STREET AGDAES3
CiTY-ST- 2P GITY-§1-2P
e Cloge  J mie Cichange  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 23 CIFY-87-2IP

12. | nereby certify that the information supplied ;wth this filin g does not quahfy for the examption stated in Section 119 0?%3)(:] Florida Statutes. | further certnfy 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 | am an officer cr directar
of the corporatron or the recever or rustee empoweredjta execute this report as required by Chapter6Q7, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oronananﬁnthh dir with thet like empowered.
Joes [~RA-04Y 308-F0L43

SIGNATURE: .. 3
SIGNATURE AND ED QR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Raytime Prone #

2




