FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT 3 ecretary of State

DOCUMENT # L02764 04-18-2008 90053 025 ***150.00

1. Entity Name

STAR BRITE EUROPE, INC.

Principa’ Place of Business Mailing Address e

4041 SW 47TH AVE 4047 SW 47TH AVE

FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314

RS oS [ WS RO WA RGN
Suite, Apt, #, elc. Suita, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For

65-0132667 Not Applicable

Zip . Courtey Zp Country 5. Certificate of Status Desired O gi';fqm;gm"al

.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORNAU, PETER
4041 SW 47TH AVE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33314

City FL I Zip Code

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

SIGNATURE
- . Siunqu[e, typed or prinled name of registered agent and tille i applicabls (NOTE: Registered Agenl signalure required when reinstating) DATE
i FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE O Change [ Addition
NAME DORNAU, PETER NAME
STREET ADDRESS | 1601 SE 10 STREET STREET ADDRESS
CiTy-S1-2IP FORT LAUDERDALE, FL 33317 CITY-§7-2IP
TITLE D 7 belste TITLE [ change [ Addition
NAME DORNAU, MAUREEN HAME
STREETADDAESS { 1601 SE 10 STREET STREET ADDAESS
CIiY-ST-2IP FORT LAUDERDALE, FL 33317 LIty -S1-21P
TITLE O petete e [ Change £} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE O Detele TITE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CHTY-ST-7P

2. | hereby certify that the miormauon sulled with this filin g doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
y and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
] ute lhns repori as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Dala Daytime Phona ¥




