2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mosgs1®

1. Eniity Mame

STARCO CORP.

FILED
Feb 11, 2005 08:00 AM
Secretary of State

Princlpal Place of Business = Mailing Address i
4218 SW 9 ST. - 4218 SW 9 5T,
MIAMI FL 33134 MIAMI FL 33134
2. Principal Flace of Business ___ 3, Mailing Address ”Il["” ml Im llu”lm HI "“” Illu l'l "“ lmlm “ ]ll'
Suite, Apt. #, etc. o - o Suife, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State - Clty & State B 4. FEI Number Applied For
NO-T APPLICABLE A
~Zip Cauntry ] Zp | Country o $8.75 additional '
PR F LS. Certificate of Status Desired O Fee Reduired
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registerad Agent i
— =il bl bk P _—
gghleSA \l,'szg'TﬁNg%r\é'gT Street Address {P.0. Box Number is Not Acceptable)
MIAMI FILL 33134 -
City FLi Zip Code

thanging its registered office or reglstered agent, of both, in the State of Florida. | am famifiar with, and accept

Y- Fisgrslaraa Agant signalute tacured whe" faingtaning]

g i s =

FILE NOW!! FEE IS §150.00 . ..

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 pay e
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution

10. ~ OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORE IN 11

il PD T 17 Delete e C UL T atal ,ﬁ] g E Addition
NAME OWSLEY, WARREN HAME 213 SR -0 Ve o

STREET ADBRESS (4218 SW 9 ST. STREET ADDRESS

GIY-§7- 2P MIAMI FL LITY-5T. 210

1L VD S "D pelete ™E ) " Clchange  [J Addilion
NAME OWSLEY, MARY NAME

STRCET ADDRESS | 4218 SW 9 ST. STREET ADDRESS

CiTy- S1-2P AAMIFL CITY-ST- 2P

TITLE &1D ) . Toostets”™ e [ Change  [J Addtion
NAME COUNTRYMAN, DIANE NAME

STREEY ADDRESS | 7610 NORTH COLONY CIRCLE STREET ADURESS

ory. S0P | TAMARAC FL 33321 CITY ST-2P

T T - I Detate anF O] Ghange ] Additlon
NARE MAKE

STREET ADDRESS SIRECT ADDRESS

CHTY-5T-Z1p Y sT.2p

WL T T pelete e S ] ] Change [ Addition
NAME MAME

STRITT ADDRESS SIREET ADDRESS

oiry- 7P CITY-ST- 2P

L - [ Delete TTLE Tl Change [T Addition
NAME HAME

SIRLEY ADERESS SYRFET ADDRESS

CIY-51-2IP ory.sI- e

12, | hereby certify that the infermation sup upplied with this filing does not qualify for the exemption stated in Section 119, 07(3)( Florida Staiutes. [ further certify that the information
indicated on fiis report o supplemental repettjs frue and accurate and iha't my mgnalure shall have the same jegal eﬂ‘ect as if made under oath; that { am an officer or director

of the corperation or the recaiver or ustog efiy owered © exgoute

changed, or on an attachmen

SIGNATURE:

hapter 607,

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Da Daytma Phana ¥




