2006 FOR PROFIT conponAﬂbN
ANNUAL REPORT (AR} ’ FILED

DOCUMENT # 566525 Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
STAR EQUIPMENT SALES & SERVICES, INC.
Principal Place of Business i Mailing Addre_ss ’
7200 BISCAYNE BLVD. T200 BISCAYNE BLVD.
MR TEEE
2. Prncipal Place of Business T30 Matling Address ,“
Suite, Apt. #, eic. B Suite. Apt. &, eta. ‘ 1st MOORE CR2E034 {10/05)
City & Stale T T 1 Cuy & Swie ‘f* 4. FEi Nurmber Apphed For
! 58-1809386 Mot Appheati.
&p Country &p Countt?z 5. Certificate of Status Desired [ ‘geae-;esq :;::f:étiona.‘
6, Name and Address of Gurrent Registered Agent ' 7. Name and Address of New Registered Agent ] B
- o t Name B
X\gidifhsl,HE',EAR?gXNA [é-?f NSTE 208 ;Streef Address (P.0 Box Mumber is Not Acceplable)
HOLLYWOOD FL 33021 ' - j
-Gty FL ’ Zip Code

8. The above named entity submits this staternent for the purgose of changrng its reg!s1ered ‘office or registerad ageni or both, in the State of Florida. { am familiar with, and acoe
the obligatons of registereo agent.

!
SIGNATURE L
Sigraugre, typrd o1 prsten pame af rogelered agent and e ¢ 2bnboabia (NOYE Qegra'erea‘haem signalure mquired when e n&‘alfnq} DATE

L FILE NOW!!‘. FEE IS $15l) 00 .
After May 1, 2006 Fee Will Be $550,Gﬁ .
flake Chack. Payable to Flatida Department ot State

: 9. Elechon Campaign Financing  $5.00 may =
‘ ) Trust Fund Confributon. {1 Added to Fees

10. OFFICERS AND DlRECTDRS 11, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 31
Tt P J oelete THLE! D e {3 Change A
NAME SCHEMER, STEVEN B HAME ] lt‘ S50

STRECT ADDRESS | 7200 BISCAYNE BLVD STAEET ADDAESS N2/3300 8 'ﬁ ~119 153,00
COY-31-2P  |MIAMI FL 33138 cay-ST- 2

e ' 3 Delate e O Change [ A
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST- 2P Cly g

TiMLE - U Codwe e o [ Change [T At
NAME B HAME

STREET ADDRESS STRLET ADDRESS

CiTY-5T-2P Iy ST- 3P

T - T Defete i Ciohange  {Jan™
MEKE HAME

STREFT ADORESS _ ) SYRFET ADDRESS

Y- ST 2P CITY-S7-TP

e - Coeke g O Change  C3A0™
HAME PAME

STREET AQORESS STREET ADDRESS

ITy-ST- &F CiTy-57-2P

FILE S C Oooees Liliie B - O Change  TJaS
NAME NANE

STREET MIDRESS STREET AGDRESS

CIFY -57-21 LIY-SI-2P

12, | hereby certy that thy mipsnmalion supphed with 1'ms hlmg does not quality for the exempucms contained in Section 119, Florida Statutes, 1 further certify that thé i lmDHIIduul
indscatea on thes report, supp!emen alrepop nd gl Be and that my signature shall have the same legal effect as d made under cath; that | am an officer or dirsci
2 te this report as requnred by Chapter 807, Florida Sautes; and that my ngne appears in Block 10 of Block 1




