2005 FOR PROFIT CORPORATION . cox # EDSTRTE

.. ANNUAL REPORT (AR) . 4= FILED
DOCUMENT # F04345 Keb 16, 2005 08:00 AM
1. Entity Name ‘ S
- ecretary of State
STAR NATIONAL ENTERPRISES, INC. — ry
Principal Place of Business'-' . - Mailing ;E\ddress
% WILLIAM J OSWALD % WILLIAM J OSWALD
1515 N. FEDERAL HWY., SUITE 300 1515 N. FEDERAL HWY., SUITE 300
BOCA RATON FL 33432-58196 BOCA RATON FL 33432-5198
i e AR AW A
Suite, Apt. #, etc B — — Suite, Apt #, etc. 7 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
e e 592247795 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stats Desired [0} ﬁi gfq;f;;‘““a‘
6. Name and Address of C_urrenf Registerad Agent . 7. Name and Address of New Registerad Agent
Name
?{;S 1‘%’%"%;5’2‘%}5&% ngY SUITE 300 Street Address (P.O. Box Number is Mot Acceplable)
BOCA RATON Fi.. 33432
City A FL 2ip Code

8. The abova named entity ;L]b‘mits this statement for H{e purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE —= R

Sgnature, Ypad of printad name of ragistered agont andI e if aaplcah]o [NOTE Regrstarad Agant Sighatufe requured whah teinstating) ) DATE
i e
FILE NOW!! FEE 1S $150.00 v 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550. 00 TrustFund Contributon, [ Added to Fees

Make Check Pavable to Flotida Department of State
10. OFFICERS AND L DIRECTORS o 1. ADD\THONSICHAN@ESTQ&FHCERSAND DIRECTORS IN 11
TIILE PTDS 1 pelete ne [ change  [J Addition
NAME OSWALD, WILLIAM J NAME -
S136:1 A00RC5S | 1515 N FEDERAL HWY S-300 SIREET ADDRESS 3 jf-fﬂf%ﬂf;iﬂe-ﬁl [C-a.
¢iv-st2P  [BOCA RATON, FL 0 oy 12 24 16/ 05-R0041-007 150,00
e s [ Delete uiE [ change [ Addition
NAME QSWALD, WILLIAM J. NAME
STRELT ADDRESS | 1515 N FEDERAL HWY S-300 ’ STREL] ADDRESS
CIY- 51 7iF BCOCA RATON FL _ I CIY-SI-2IP
Lk 3 Delete L [JChange [ Additicn
NANME NAME
STREET ADDRESS STREET ADORESS
CIy- ST 2P CITY-ST-2F
ML [T pejete ung ] change [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
oY S1- 4P oY ST-7P
e [ Delete niLe [ change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRTSS
City-st-2Ip CIFY-S1-2IP
WiLg O peete TiLE [Jchange [ Addition
NAME NANE
SYRCET ADDRLSS STREET ADORESS
CITY. 5E-21P Cify- 8T 7F

12. | hereby certify that the information supphed wnh lhIS ﬁlmg does not qualify for the exemption stated iy Section 119.07(3X1), Florida Statutes, [ further certify 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 cath, that | am an officer or director
of the corporation of the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or cn an attachment with an address, with all other like empowared.
SIGNATURE: J/tutégf . ﬁwﬂb - 2 /c/ /m” 56/ IF2 t,ésro

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR b L_/ Date Daytma Phone 4




