-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P00000001257 R Secretary of State

1. Entity Name
STAR ISLAND CONCRET DESIGN CORP. 05-03-2005 90084 001 ***150.00

Principat Place of Business Maiting Address
13087 SW133CT PMB #474 10207 HAMMOCKS BLVD #153
MIAMI, FL 33165 MIAMI, FL 33196
> FE v IR GAR VRRCA
MOZ VW 136 Place
Suite. Amt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appked For
Mpewr |, T 65-0968221 Not Applicabie
ZépB@'Z Country Zn Couniry 5. Certificate of Status Desired [} geae gasq l’:?:éf‘c’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPAS, MIGUEL A Cops |, YMIioudl A
13049 SW 33 CT Strast Adaress (P.0. Bo. Humber s Mot Acceptabie)
MIAMI, FL 33186
NO2 Vw126 Place
City z FL pals] Cogfel @7_

. The above named entity submits lhlS staternent for th

the obl |gatm@regrsierec a
QIGNATURF

rpase of changing its reqistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

otfee (DT

;1qr frurg, typad or flr)e(,, name of raglsiared agent anc ttle it apelicabls. / [NOTE. Reglstered Agent sigratte requicsd vwhan rginstating}
Ld
FILE NOW!I FEE IS $150.00 9. Election Campaign financing O $5_00 May Be ,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TiLE p ; O Deles T = @ crange [ Additen
HAME CORBAS, M. ZORAYA HAME (PSS M 2oRay .
STREET ADDRESS | 13049 SW 133 CT SIREETADDRESS | 4407 w2 130G Placc
CITY-8T-7:P MIAMI, FL 33186 CITY-ST-ZP e B =L Y4
TILE v : 1 elete TLE N & Change ] Addition
NEME CORPAS, MIGUEL . HAME C_D’g_rpk‘_“: ;
STREET ADDHESS | 13049 SW 133 CT STREETADDRESS | 4AO2. +Od3 | PYikcs
oTy-sT-2F | MIAMI, FL 33186 CirY-81-2p Tt L BRI
TILE ] Detete HTLE (T3 Change  [] Addition
HAME NAME
SIREET ADDFESS STREET ADDAESS
CITY-$T-ZIP oY -S1-2°P
TWILE 7 peler TITLE [TTehange T Additicn
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S1-2p
TITLE 3 Delete TILE T chenge [ andiven
MAME NAME
STREET ADTRESS STREFT ADDRESS
CITY-ST-2iF CIFY-5i-7P
1MLE T pelete THLE C3change [ Aditin
MAME MNAME
STREET AGDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-5T-7IP

12. | hereby cemfg that the information supplied vith this filing does not qualify for the exemption stated in Section 119. mgs)m Fionda Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or drector
of the corporation or the receiver or rustes empowered (0 execute thig report as required by Chapter 807, Flonda Statules: and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an address, Wr like g ered.
SIGNATURE:[ S< A lnlgd A1 04 / 26/ 04

/ /skrm'ums ANTTY)’ED OR PRINTED NAME OF SIGNING OFFICER oyomtcmn 4 j)me ¢ Dyl Prone #
e 7




