FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L38270 04-06-2005 90100 014 ***150.00

1. Entity Name
STARCOM ASSOCIATES, INC.

Principal Place of Business Mailing Address AavuvEE UV
6815 33RD ST 6815 33RD ST
VERO BEACH, FL 32966  US VERO BEACH, FL 32966 S
s | NGB AR AR A
3034 OLD DIXIE HwY SE |5033 LD Dixie fwy SE
Suite, Apt. #, elc. Suite, Apt #, etc. 04042005 Cha-P CR2E034 (10/03
T #3 ‘H: 3 9 ( )
City & Cl!y State 4. FEI Number Applied For
ELo BeAc N, FL ero Beact | FL 65-0163843 Not Applicabic
Zip Count Country - " 8.75
3 2? b a 3 2 q A a L'LS 8. Certificats of Status Desired E_I fm Raq::g:dmonal )
6. Name and Add of C t Registered Agent 7. Name and Address of New Reglstered Agent
Name
GERBHARDT, MICHAEL J. - O ———— |
6815 33RD ST x Number is &)
VERO BEACH, FL. 32066 163 WaTeSS "BRIVE
City - Zi
Ysr. Lvae Vjwace FL | 53546

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

SIGNATURE
Signatrg, typed of printad name of registexed agerd and tile #f appbeable. (NOTE: Ragistered Agent signatine required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 0 Delete TLE @Thange [ Addition
NAME GERBHARDT, MICHAEL J. NAME
STREET ADDRESS | 6815 33RD ST. STREETADDRFSS. | &/6r & WATERS DruvE
on-sT-2¢ | VERO BEACH, FL 32966 CTY-ST-2IP ST Lvcie Ve hee ,FL 3494l
TME 0 Delele L ” Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-21P
UL S . [ Delete TIHLE [ Change_ . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
camy-ST-7IP CITY-ST-2P
TE 7 Delete TTLE [ cthange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P
e £ Delete TME [CIcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2IP
Tme {7 Delete TMLE [1Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry- ST-2IP CAY-ST-2IP

12. | hereby certify thai the information supplied with this fi Fﬂljr:g does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further ceftify that the information
mdncated on this report ar supplemental repon is true accurate and that my signature shall have the same legal effect as il made under aath; that 1 am an officer or direclor
of the corporation o the receiver or trustee empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachrpent with an adiiress, with ail other like empowered.

SIGNATUR Mhenaer J. Geapupart ) Pua. 9 /‘1 / 2005

D NAME OF SIGNING GOFFICER OR DIRECTOR f oda Daytime Phone #




