2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOSUMENT # 538354 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
STAR ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
5450 10TH AVE. NORTH 5450 10TH AVE. NORTH
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc Suite. Apt. #, etc MOOFlE CR2E034 (11/03) I
City & State . . City & State 4, FE! Number Applied For
58-1817629 Not Apphicabis
Zip Counitry Zp Couniry 5. Cortficate of Siatus Desired O ?i.ggg:ﬁ;zional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Zﬁ?g%\ﬂ;f’(}\é Lg!CHAEL Street Address (.0, Box Number is Not Acceptable)

LAKE WORTH FL 33480

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept |
the abligations of registered agent.

SIGNATURE i
Srgnature. typad of printed name of regrstered agent and tlke if apphcable (NOTE Regsiered Agent mgnatura raqurad when renstating) DATE
- JILE Nowl! FEE '.S $150.00 . 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PD 3 selete TLE [ Caange [ Addition
NAME MCGOWAN, ELIZABETH M. NAME N0 RE4S
STREET ADDRESS | #4 18TH AVE. SOUTH STREET ADDRESS (317260401001 43-009 156.00
CITY -ST- 2P LAKE WORTH FL Ty -ST-2IP
THLE VDST 7 Delete TLE [3 change [ Addition
NAME MCGOWAN, MICHAEL JR. NAME
STREET ADDRESS | #4 18TH AVE. SOUTH SIREET ADDRESS
CiTY-57-2P LAKE WORTH FL CIFY-8T- 2P
THLE 3 Detete TILE [CJ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-S7-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
1 [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-Ss1-2IP CITY-S7-2IP
e 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . [TY-ST-21P

12. | hereby cerhurx that the informaiion supplied wi
indicated on this report or supplementzl repo
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

his filing does not qualily for the exemption stated in Section 119.07(3)7). Florida Statutes. | further certify that the information
15 frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
owered to execute this repornt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
ss, with all other like emmpowered

d) A Conm R s oo () par G2ey

SIENATIIRE AN TYRTER (R DEINTED RAUME AF SIEMINE OFEICER AR NIRESTAR la Ty Pavtrns Dre=mes o




