FILED

2005 FOR PROFIT CORPORATION Apr 02,2005 08:00 AM

'ANNUAL REPORT .

-

DOCUMENT # P00000002433 Secretary of State

1. Enlity Name
STARLINK INTERNATIONAL, INC.

Mailing Address

6912 NW 51 STREET
MIAMI FL 33166

Principal Place of Business

6912 W 51 STREET
MIAMI, FL 33166

' =1 (ERC ARG A

CRIED34 (10/03)

Applied For
Not Applicable

O $8.75 Additional
Fee Required

01282005 No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEI Number
§5-0972256

5. Certificate of Status Desired

gt S maisiues piaeggts v et o

6. Name and 5gdms'l ot_cﬁrre-n-t R;glstered Agent ] I

PEREZ, MARIA A
6912 NW 51 STREET
MIAMI, FL 33166 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose af changing its regisléred oftice or registered agent, or bath, in the State of Florida. . familiar with, and accept
the chligations of reglstered agent.

SIGNATURE

Signanre. yped or orinted name of regisiersd agent and tite | applicable

{NOUTE. Registerad Agen! signature requikid woen reinstaling)

DAE

FILE NOW!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Cortribution. Addad to Fees

After May 1, 2005 Fee will be $550.00

0. __OFFICERS AND DIFECTORS — 1.

D
PEREZ, MARIA A

6912 NW 51 STREET
MIAMI, FL 33166

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

LIOG0285401

0402/ 05-80044~001 150,007

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TriLE

NAME

STREET ADDRESS
CITY-57-ZiP

DO NOT WRITE

TIILE

NAME

STREET ADDRESS
CITY-s1-2P

iN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-87-2ip

TITLE

NAME

STREET ADDRESS
CIty-sT-2P

this filing does not gualify for the exempiicn stated in Section 119.07{3){i). Florida Statutes. [ further certify that the information
s rue and accurate and thal my signature shall have the same lbgal eifec! as i made under calfy, the 11 am an officer or director
nowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appezrs in Block 10 or Block 11 if

s, with all other like empowered,
2305 W5-Y06-[0%F

Daytrne Frcne i

12. I hereby certify that the information su
indicated on ihis report or suppleme!
of the corporation or the recaiver or
changed, or on an attachrment with

SIGNATURE: _, fnd

CamNATIRE ANW&B OR PRINTED NAWE GF SIGNING OFFICER OR DIRECTGH

/



