_ FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 193445 I 04-18-2005 90313 040 ***150.00

1. Entity Name

STAR ISLAND ACCESSORIES CORP.

wYUJU iUl

Principal Place of Business Mailing Address
8001 NW64 ST 1006 MARLEY DR.
MIAMI, FL 33166 US HAINES CITY, FL 33844  US

AGATARIRTR R

oM e el e d g - L el T ML

03222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |ievs

- 65-0211579 Mo« Applicable

. ' $8.75 Additional
5. Coertificate of Status Desired d Fee Required

v e T o, . o Wil

-—a—sade -E

WFL e T e e S

:s. Naﬁe:;nd Ad}d)r;aa ;téumnl F‘!eglstered Agant "t-, B N U s
ALLEGRE, MARC L e g Al
1006 MARLEY DR. . . . DO NOT WRITE
HAINES CITY, FL. 33844 .' ‘ " S IN THIS SPACE

8. The above namad 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 obligations of registered agent.

SIGNATURE /ZA/‘ ,[A:@Q—L——\ _ 3 / 5 /oj‘

Signature, fyped or primed name of registeneg] pgent aed TR apphcabile. (NOTE: Registorad Agent signature requined whe resnstating} DATE
FILE NOW!!! FEE IS s1 50.00 9. Election Campaign Flnancing 35_00 May Be
After May 1; 2005 Fee will be $550.00 - Trust Fund Centribution; 0O  AddedtoFess - B -
10. OFFICERS AND DIRECTORS ]
TITLE VP '
RAME ALLEGRE, MARC

STREET ADORESS | 1006 MARLEY DR.
ClIY-ST-ZP HAINES CITY, FL 33844

TME P :

NAME MINGVEZ, PATRICE
STAEET ADORESS | 1006 MARLEY DR. . )
crv-s-2¢ [ HAINES CITY, FL 33844 g - . dE

TITLE _
NAME . e

NAME
STREET ADGRESS
CIY-S1-2IP

L. - . ] . . - e U S

KAME
STREET ADDRESS
Ciy-51-2P

TILE

HAME

STREET ADDRESS
CITY-5T-2IF

12, | hereby cenilg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: __~Z" [tﬁbz/\ . A \\‘j fe__ 2R2J5S

Ctﬂ.\r_ugg_ngn.mnofmm NAME OF BIGRING OFFCER OR DIRECTOR L] Caytime Prone ¢




