2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 27,2004 8:00 am

DOCUMENT # L93445

1. E

STAR ISLAND ACCESSORIES CORP.

ntity Name

Secretary of State

08-27-2004 90009 024 ***150.00

Principal Place of Business

8001 Nw 64 5T
MIAMI, FL 33166  US

Mailing Address

1006 MARLEY DR,
HAINES CITY, FL 33844  US

DO NOT WRITE IN THIS SPACE

R T

07012004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applieg For
——65-0211679 Not-Applicable:

0O $8.75 Additional

5. Certificate of Status Desired Fes Raguired

6. Name and Address of Current Registered Agent

ALLEGRE, MARC
1006 MARLEY DR.

HA

INES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

{NCTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be

In accordance with s. 607.193(2)h), F.S., the
Added to Fees

corporation did not receive the priar notice.

10, OFFICERS AND DIRECTORS ]

TITLE VP

NAME ALLEGRE, MARC

STREET ADDRESS | 1006 MARLEY DR.

CITY-5T-7IP HAINES CITY, FL 33844

TITLE P

NAME MINGVEZ, PATRICE

STREET ADDRESS | 1006 MARLEY DR.

CITY-ST-2IP HAINES CITY, FL 33844

TITLE

NAME

STREET ADORESS

or.s.2¢ DO NOT WRITE

TITLE

IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated-on-tiis report-of-sup tal‘reportvis-tm&ang'accurata‘a_nd that.my.signature.shall have tha samae legal_effact as.if made under oath, that | am an officer or director
of the corporation or the receiver or trustea empowaered tc executa this report as required by Chapter 607, Florida Statutes; and that my fiame appears in Block WG Bloek 117t~ |— ———
changed, or on an attachment with an address, with all other like empowered.

i
SIGNATURE: AAN g,/wlc [o4

Wﬁﬂ!ﬁ TR PRINTED NAME OF SIGNING OFFICER O DIRECTOR
4

Dale Daytime Phone #




