o " FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000102651 04-29-2004 90271 013 ***150.00
1. Enlity Name
STAR NOVEL COMPANY
Principal Plage of Business Mailing Address
5030 CHAMPION BLVD. 5030 CHAMPION BLVD.
SUITE 112 SUITE 112
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T T v TR MIAAMORIT RN
SI30 MESTING WAY SL30 NESTIAG LoRrY
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
0 pak O
City & State City & State 4. FEI Number Applied For
heEt QAY  BEALH F(. Derony Bencu , T 65-1058195 Not Applicable
Zip Couriry Zip Country " : 8.75 additional
33 L{'_g‘-[' PALM. eeﬁ C,H 33%8‘4 P&‘Lm BE‘P#Q:H 5. Certificate of Status Desired O ?ee Requir&dlona
| ~ =~ = =_B. Name and Address o! Current Registered Agent-  ___ . . e 7._Name and Addross of New Reqistered Agent
‘Name
STAR, ROSE-ANNA Street Address (P.0, Box Number is Not Acceptable)
5030 CHAMPION BLVD., STE 112 treet ress (P.0, Box Number is Not Acceptable
BOCA RATON, FL 33496 O30 NESTING WAY
®C
City Zip Code
DELRAY  BerdH FL l Uiy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
- the obligations of registered agent,

SIGNATURE
Signawre, typed or printed namae ot registered agent and tille if spplicablg. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5_00 May Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ pefete TITLE Bl Charge [ Addition
NAME STAR, ROSE-ANNA HAME
STREET AGORESS | 5030 CHAMPION BLVD,, STE 112 STREETAQDRESS | S 130 NESTIAAG WY , ®Q
CHY-§7-21P BOCA RATON, FL 33486 CITY-S7-2IP ‘bEL RAY Bercw IZUBY
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TITLE : 1 pelete TITLE : [J Change ] Addition
NAME NAME
—~ STREET ADBRESS ol e m o o o+ e ) STAEET ADDRESS 7
CITY-3T-2IP CITY-ST-7IP - o= ——“' — At e w e e .
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-ST-2P
TITLE [ pelete TITLE O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TRE [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-S§F-21P

12. | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated or: this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rege ustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attac N an addres#, with all other ke empowered.

SIGNATURE: S/.‘_». f

FITED NAME OF SIGNING OFFICER OR DJAECTOR

P7 SIS

Daytime Phone #

l P2 7
SIGNATURE AND TYPED




