2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

IDOCUMENT # F96000003432

1. Entity Name

STARLINE MFG., INC.

Principal Place of Business

PO BOX 145
DIAMOND POINT
NEW YORK NY 12824

Mailing Address

P.C. BOX 145
DIAMOND POINT
NEW YORK NY 12824

2. Principai Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90013 027 ***150.00

UIvww - -

LT

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
14-1569443 Mot Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1= KCMARNYCKY,-SOFlA-~ T m e i e -

5282 S.E. 43RD ST., KINGS BAY
OKEECHOBEE FL 34974

Street Address (P.0Q. Box Number is Not Acceptabia)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of remistered agent and fitke f apphcable.

(NQTE: Registered Agent signaturs requirad when renstating}

DATE

’

W,

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution.

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD O pelete TLE [ Change  {] Addition
NAME KOMARNYCKY, BOHDAN NAME
STREET ADDRESS |11 THUINDERBIRD RD STREET ADDRESS
CITY-ST-ZPP DIAMOND POINT NY 12824 CITY-ST-2IP
TITLE S [ pelete TITLE {JChange  [J Additien
NAME KOMARNYCKY, SOFIA NAME
STREET KDDRAESS | 11 THUNDERBIRD RD STREET ADDRESS
CITY-ST-21P DIAMOND POINT NY 12824 CITY-ST-2IP
THE D [ Delere e [ Change [ Addition
NAME KOMARNYCKY, MARIE NAME N )
- STREET ADDRESS .1 14 THUNDERBIRD BD - e v+ e -« [ STREETADDRESS - =
t-sT-2¢ | DIAMOND POINT NY 12824 CITy-ST-7P
TIeE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THE 2 Detete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under cath; that § am an officer or director
of the corparation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

seonedan.

. changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: <S5f2_ Lo srrmpoin

SIGNKTURE AND TYPED OR PRINTED NAME OF slaﬂum: OFFiCER OR DIRECTOR

4 Date Dayime Phane #




