FILED

2005 FOR PROFIT CORPORATION Mar 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K88366 ~ Secretary of State
. Enlity Name -
1IVIORS;'\III'\JG STAR FINANCIAL SERVICES, P.A.

Principal Place cf Business Mailing Address
639 EAST OCEAN AVE 639 EAST OCEAN AVE
SIE 309 - STE 309 .
e T T
_ G e e | 01102008 NoChgP CR2E034 (10/03)
Do NOT WRITE lN TH IS SPACE i 4. FEl Nurnber Applied Far
e 65-0103409 Not Applicabla
8. Certiﬁc-ate of Status Desirad 0 gg'gg lﬁg‘gﬁ‘ma'

8. Name and Address of Current Registered Agent § . . . R

45 EAST GOEAN AVENUE - |"" DO NOT WRITE
g‘cr)l\z(ggr%N BEACH, FL 33435 1 = """IN THIS SPACE

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

SIGNATURE _
Signature, typed or printed name of registered agent and titke # applicable. (NQTE. Registored Agent signature required wnon reinstating} DATE
9. Elaction Campalgn Financing $5.00 may B o] UGQ?QGE?BEDi :
FILE NOW!! FEE IS $150.00 . . N 2y Ba e - g1~

After May 1, 2005 F.olwlfl be $550.00 Trust Fund Contribution. 0  Added o Feas 02, 13";“'1'3 86{141 013 15{3' ED
10. OFFICERS AND DIRECTORS | R e
TMLE PSTD ’ H T E .
NAME CABLE, RICHARD C. Ctmam . . v e
STREET ADDRESS | 639 EAST OCEAN AVE STE 309 e e
orv-SLZe | BOYNTON BEACH, FL i i A
TmE ’
NAME
STREET ADCRESS
GiTY-ST-2P o ]
TE LTI
NAME O

vt - DO NOT WRITE

" "IN THIS SPACE

NAME
STREET ADDRESS
GITy-5T- 217

TILE
NAME
STREET ADDRESS e
CITY-5T-2IP B

TmEe A
NAME

STREET ADDRESS
CImy-sT-2pr

12, thareby certify that the Informatian supplied with this filing does not qualify for the exemption stated in Saction 119.07‘?3)@. Florida Statutes. | {urthar cartify that the infarmation
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that ! am an officer or director
of tha corporation or the recaiver or trustes ampowarad o exacuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachmant wilh an address, with all other like empowered,
SIGNATURE: ﬁ\) 0 L. A Ridmad Cable  3litfos o135 16y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R OIRECTAR Date Qayirs Frone #




