2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 26, 2004 8:00 am

DOCUMENT # P00000088292 ecretary of State
- Loty Name 04-26-2004 91279 014 ***150.00
STEPHEN STARR, C.P.A,, P.A.
Principal Piace of Business Mailing Address
1499 WEST PALMETTO PARK ROAD 1499 WEST PALMETTO PARK ROAD JEUSGL 43
SUITE 182 SUITE 162
BOCA RATON FL 33486 BOCA RATON FL 33486
E e s RO MR
SU"E, Apl #, etc. Suite, Apl #, etc. MOOHE CR2E034 (1 1‘{03)
City & State City & State 4. FEI Number Applied For
65-1043912 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?g'ggpﬁrdg;"onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - I . Name FH‘E A o ) o
?IggﬂmEsg'FFf;ﬁlE_mETTo PARK RD STE 112 Street Addr?sﬁ%iéx Number is Ltt/Accglﬁbie) RD JE | l: 2
BOCA RATON FL 33486 99 wssT PMMTID) PARK Tl
Cil ~ o -y Zi
: " Bo & Raov FL | 8508y

8. The above named entity submits this statement for the purpase 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 Pt'%w‘m'l" Wap ot
Signarurg.

typed of pl‘mtea' ndﬁ‘\e of registared agent and title if apphican!s (NOTE: Registered Agent signaturs required when reinstatng} DATE

9. Etection Campaign Financing $5.00 May Be
@ Trust Fund Centribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD - - O Detete it O Coange ] Adciition
NAME STARR, STEPHEN . NAME

STREET ADORESS | 1499 WEST 'FiALMETTO PARK ROAD STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL. 33486 CITY-ST- 21

T [3 petete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE 3 Delete 1 TMLE : [ cChange [T Addition
MME T | = st = e —— -~ ¥ NAME- : — - -~ T - - -
STREET ADDRESS STREET AGCRESS
_CITY-SF-2P CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE O Delete TITLE [EcChange  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

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
inditcated on this report or supplemnental report is true and accurate ana that my signature shail have the same lega! effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S Y0 srmmt) NRR y-2204 sh338-33(0

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytime Phone ¥




