|

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P00000087903 ecretary of State
- Enly Name 04-21-2004 90055 037 ***150.00
STARDUST MAINTENANCE, INC.
Principal Piace of Business ' Mailing Address
1217 STARDUST 1217 STARDUST
POMPANO BEACH FL 33068 POMPANO BEACH FL 33068
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ‘ City & Stale 4. FEI Number Applied For
) 65-1038785 © |Not Applicable
Zip County p Couniry 5. Certificate of Status Desired O ?g';ilﬁ?:‘;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e L= | NEME L el s e e e e
?5)1L_J,GS|"_‘|I_§ETDYUSR_FG|NA Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33068
City FL Zip Code

8. The above named entity subrnits 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 :
Signature. lyped or printegd name of registered agent and iitle if apphcable. {NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. -~ O . Added to Fees
“OFFICERS AND DIREGTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne PSTD [ Delete TITLE [1Change  [] Addition
NAME DOUGHERTY, REGINA NAME :
STREET ADDRESS 1217 STARDUST STREET ADDRESS
GIry-ST- 2P POMPANO BEACH FL 33068 CITY-51- 2P
THLE [ Detete e . ¢ [} Change  {_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE ‘ : O petete e [J Change [ Addition
TNAMETTTT e - T DR R SUNDIUSUSIUSEIS . AP RO .
STREET ADDRESS ’ STREET ADDRESS
CIy-st-2P ’ CITY-ST-2IP
TITLE . O peiete TLE [Jchange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P . CITY-ST-ZiP )
TITE 7 Detete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS T . STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIE [ petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme 13gal effect as if made under oath; that | am an officer or director
cf the corperation or the receiver o trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wjth an address with-all cther like empowered.

SIGNATURE: _ Keasna _Docam/ e’r/y g, / W 555 70 50

SIGNATUHE ANL)-P'ED oR Pﬂ@ﬁ NAME OF SIGNINGOFFICER OR DIRECTOR Daytime Pharia #




