+«. 2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # F00000006983

1. Entity Name

STAR EDITORIAL, INC.

Principal Place of Business

5401 N.W. BROKEN SOUND BLVD.
BOCA RATON FL 33487

Mailing Address

5401 N.W. BROKEN SQUND BLVD.
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

FILED

May 04, 2004 8:00 am

I

Secretary of State

05-04-2004 20205 047 ***150.00

(e

Il

1000 American Media Way 190 Congress Park Dr. MOORE CR2E034 (11/03)
— Suite A T Suite #200 4. FE! Num i
. urnber - Applied For
| Boca Raton, FL. 33464-1000 - |  Delray Beach, FL 33445 59-2719233 Not Applicable
5. Ceriiticate of Status Desired | ?i‘gilﬁ?:;m"a'
] e
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
?égé:ggﬁg)mw\%lesLYﬁ?JDE%OAD Strest Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
City Zip Code

FL

the obdigations of registered agent.

SIGNATURE

8. The above named entity subrmits thus statement for the purpese of changing its registered olfice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Swgnature, typed or printed name of regislared agent and

title it applicante,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Elect
Trust

ion Campaign Financing
Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 1 detete TImLE [Jchange  [] Addition
NAME PECKER, DAVID NAME

STREET ADBRESS | 5401 N.W. BROKEN SOUND BLYD. STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33487 CTY-ST-2IP

THLE vD O pelete TITLE T Cchange [ Addition
NAME MILEY, JOHN NAME

STREET ADDRESS (5401 N.W. BROKEN SQUND BLVD. STREET ADDRESS

CIFY-ST-2IP BOCA RATON FL 33487 CITY-ST1-2IP

TITLE Vs ' ] Delete THLE [JChange [ Addition
NAME KAHANE, MIKE NAME

STREET ADDRESS ¢ 5401 NW BROKEN SCUND BLVD. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZP

HTLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TILE 3 Delete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-2IP

changed, or on an attaj hgnent wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

Ddork Benehodoners W Brcuey 42797 cz// G5 -735 2

5IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

- Dafliame Phona #

Date \




