2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G55606
. Entity Name
}D.EH;IT?STARR ASBOCIATES, INC

Secretary of State

e TR

05112005 No Chg-P CR2E034 (10/03)

Jun 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE rETY— ApoEaTa

59-2309123 Not Applicable
4 $8.75 agditional
5. Certificate of Status Deslred |} Feo Roquired

TR T e

6. Nathe and Address of Ciurent Registered Agent

e e e T

STARRONL. - nce “ O NOT WRITE
MIAMI, FL 33186 _ - 'N TH'S SPACE

8. The above namet! entty submits fiv's statement for the pumndse of changing its registered office ar registered agent, or toth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE — - - = — -
Sgnatre, wpeeter amied nare of 'ogiein od afrnd 11 1 appicebie TNDTE Reglste-od AQe sighatare TenuPed when seisiaingy DATE
FILE NOW!! FEE IS $150.00 9. Clection Campalgn Financing $5.00 MayBe | in accordance with s. 607.193{2)(b}, F.5., the
Due by Septembar 7, 2003 Trust Mund Coniribution. 0O AddedtoFees corporation did rot receive the prior nolice.
10. _ __CFFICERS AND DIRECTORS — 1 ¥ TS T TR e AR
TIE P N B T e il T
NARSE STARR, JOANL.
STRELT ADDRESS | 14250 SW 96 TERRACE
CiTY-51-27 MIAMI, FL
me 8T S - — —_—
KAME STARR, DEBRA A.

STROTADORESS | 14250 SW 96TH YERRACE oA
LAOO0T363373

e - ~ . DB/IDAD5~ADD0S-DIS 15D.00

TnE ——— -
nALE

el DO NOT WRITE

me - ’ | = ~IN THIS SPACE

STREEY ADBRESS
ERY ST O

nE — e T T
KAME

STRIET ADDRESS
CITY- 57 TP

e ' —
AN
STREET ADDRESS o

CITY . 5T 2P ' - - L

12. | hereby certity that the Erifor:ﬁé!i’on supplied with ihis filing does not ualiy for the exemption stated 'n Section 119.07(2)M, Flarida Statutes 1 further certity that the information
indicated on this report of supplemental report is true and accurate and that my sfgnature shali have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Black 17

changed, or ory an-attachment with an address, with all ather Ike empowered
SIGNATURE: Jﬂf/cu; (305} 3 Df‘] - {134

?'Fumsne AND TYPED ORFRINTED NAME OF SIGMING OFFICER OF DIRECTOR




