2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000000486

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90075 027 ***158.75

1. Entity Name

STAR CLIPPERS, LTD, CORP.

Frincipal Place of Business
~H SRRV
CORAGABEESF—33H6-
7RA0 NW 19t s7RecT

Tur?E€ 20
A AME 4?!— e YEY)

Mailing Address
—4H0-SALZEDO-AVE—

—CORALGABLES-H—3H 46—
Fice Nw‘t‘io'n SFRAES

SUsZ€ 4o
Y, A B3 E

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

50015224

A 500 AT

.. CHATHAM, JACK
H0+-EAZEBO-STREER

72cs AW }Qg S/ REET
S 7TE 20,4
gt Lo INAs

02012005 Chg-P CR2E0D34 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-0378039 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired kr $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agemt B 7.”Name and Address of New Réglstered ‘Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE:

» Signature, lyped or prinled name ol regnstared agent and tirle if applicabla, T
. v

(NOTE: Registered Agent signatura raquired whan reinstating}

DATE e e *

B

— -— [ —— —_— T =

‘FII.'E NOWII! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing '

Teust Fund Contribution. * -+ -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE CCP- O Detete TILE [ Change  [[] Addition

NAME KRAFFT, MIKAEL ) NAME

STREET ADDRESS | ERMANNO PALACE 27 BD ALBERT IRR STREET ADDRESS

CITY-ST-21P MONACO, CITY-57-21P

TME v [ petete TIILE O change [ Addition

RAME CHATHAM, JACK HAME

STREET ADDRESS | 4101 SALBEDO STREET STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P

we ST [sTTT T 07 N TMLE O change [ Addition

HAME RENZETT!, CHRISTIAN NAME

STREET ADDRESS | ERMANNO PALACE 27 BD ALBERT IRR STREET ADDRESS

CITY-SF- 2P MONACO, CITY-ST-21p

TIRLE 3 Delete TILE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-§T-2IP CITY-5T-2P

TITLE . . __'[:] Delete | me O trange [ Addition

HAME ) . : HAME

STREETADORESS - - T 0 _ T - o= " RLSTREET ADDRESS =t

CITy-51-2P Co -t ’ ot a0 P aryegregp H

DILE - e fmreem - ket 0 1 Tkt S 11T © . [Ochange [ Addition
CNAME | - ST e B TR - R

STREET ADDRESS STREET AUDRESS

OITY-5T-2Pp CITY-ST-2p

changed, or on an attachment wi

SIGNATURE:

12. | hereby certily that the information supplied wilh this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
indicated on this report or supptemental report is true and accurata and thal my signature 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered,

sl?ﬁy‘k AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




