2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 08:00 AM

DOCUMENT # Mo8891
e - Secretary of State
STARCC CORP.
Principat Flace of Business B Mailing Address
4218 SW 9 ST, 4218 SW g ST.
MIAMI FL 33134 MIAMI FL 33134
Suite. Apt. #, etc. SR Suite, Apt #, elc, ) MOORE - CR2ED34 (1 -[/03)
City & Stat — Cily & Stat 4. FE| umbe Aepea o
va s & S "™ NO-T APPLICABLE ot Fomieabs
Zip Country Zp Cauntry 5. Certficate of Status Desved [ ?i;? mfi\:s:;nonaj
6. Name and ;Rddrqas of Current iii_eg_lstefed_t\gent - _ 7. Name ancj j‘-\ddrgss_or New Heﬂts-tered Agemt
Name
?ghézéo‘\bEzg’TﬁNg%%% Sroet Addess (7.0, Box Mumber 1s Mot Aoceptatie) T
MIAMI FL 33134 — : ——t
City —— . FL l er Cotie =

8. The above named entity submits 1h:5 statement for the purpose of changing xts registered office or reglstered agent, or both, 10 the Siate of Fionda | am: familiar with, and accept
the obhigauens of registered agent.

SIGNATURE . e - - AR _ — RSP
Sigrature. lyped or printed name of registared agont and Iite ¥ apphcable. (NGTE. Reg stered Agent signature requured when renstating) . R . DATE
FILE NOW!N! FEE 15 $150,00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution O Added 1o Fees

Make Check Payable to Florita Depariment of §lg§?ﬂ_ S ) ) ) _ 1
10, OFFICERS AND DIRECTORS ., . K11 _ _,_ — ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
me PD [ Delete TILE [ change [ Additon
NAME OWSLEY, WARREN WAME 0000032548
STREST ADBRESS | 4218 SW 8 ST, STREET ADDRESS 02/05/04-80008-010 150,00
CITY-ST-2P MIAMI FL § chy-st-zip _ -
MmE vD [ pelete TITLE [ Change [ Additon
NAME QWSLEY, MARY NAME
STREET ADDRESS | 4218 SW 9 ST. SYRFET ADDRESS
CITY-ST-2iP MIAME FL _ CHY-5T-2IP ) L
TE STD 1 Delete H L [JChange ] Addition
NAME COUNTRYMAN, DIANE HAME
STRELT ADDRESS | 7910 NORTH COLONY CIRCLE STREET ADDRESS
CITY-5T-2P TAMARA(_.‘,.;EL 33321 . i ~ ) CITY-ST-2P . e
THLE [3 Deiele TITLE [] Change E} Addition
NAME NAME '
STRERT ADDRESS STREET ADDRESS
CITY-§T 2P L CITY-5T-2IP ‘ .
TILE [ Delete TITLE [ Change D Addition
NAME r NAME
SYREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-2P s
TiE [ Delete i e 3 change [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CITY-ST-21P CIrY.ST-2P B

12§ he.reby cem;y‘ that the information supphed with this filing dees not qualify for the exemption sta’eed in Section 119, D? ){u} Florida Statutes. I further cemfy that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under cath; that | am an officer or director

aof the ccrporatron or the receiver or rustee eppawered to exeg

epog as required by Chapter 607, Florida Statutes; and that my n ‘gpea%[r?eck 1 ar Biock H if

ey H300¥

SIGNATUFIE:

SIGNATURE AND 'rvpsn o] € OF SIGNING OFFICER OR D EChOR Daybme Pricna ¥ -




