&

2005 FOR PROFIT CORPORATION)~ FILED

ANNUAL REPORT (AR) . | Mar 23, 2005 8:00 am
.DOCUMENT # P00000115494 o Secretary of State

1. Entity Name
(03-23-2005 90049 018 ***150.00
STAR BUSINESS, INC.

Frincipal Place of Business Mailing Address

901 HILLCREST DRIVE 901 HILLCREST DRIVE B
SUITE 604 SUITE 604

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 . L.

Suitg, Ap}. ¥, Suite, At # etc. 15t MOORE CR2E034 (10/04)
7 462

City & State ) City & State 4. FEI Number Applied For
H M) /Lb HM \ ;Z - 65-1063081 Not Applicable

Zp by Z) 4 Country " : $8.75 Additional
;L . i& S’# , j;}o‘z / aS ﬁ ] 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
— = - - e TS T =T Name — = — ===
g(?ILBI?_-[(E:IIRIéSS?gEm Street Address {P.O. Box Number is Not Acceptable)
SUITE 604
HOLLYWOOQD FL 33021
'City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisised agent.
SIGNATURE . /M’ﬂ, C%b 3 / 2 9/‘/4 S

S'gnmur'a. typed o E’nmed name of registared agnnt and litle il apphcabla {NOTE Regigterad Ageni signalure raguired when 1einstaiing) £ate

¥ S 9, Election Campaign Financin, 5.
1 Be $550.00° Trust Fund CSntr?butjon. I% fddgloiohli:isB ¢
da Department of State .
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PST O pelete TILE "} change (] Addilion
NAME GOLDSTEIN, SANDRA NAME
STREET ADDRESS | 901 HILLCREST DRIVE -SUITE 604 STREET ADDRESS
cIy-SI-7IP HOLLYWOOD FL 33021 Cry-51-2Ip
TILE [ Delate TLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TE (3 petete TILE O change [ Addition
HAME N I T T e T T T T T
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CIFY-S51- ZIP
TITLE [ Detete < | T [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS i
CITY-51-2P CITY-SI-2P
TILE O Delete TlILE [JChange  [J Aadition
HAME NAME
STREET ADDRESS . TIREET ADGRESS
CITY-ST-2IP CHY-SI-2IP
13 [ etete e . [ change [ Aadition
NAME HAME '
STREET ADDRESS . || SweET ADORESS
CITY-ST-DP “Q onv-si-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee egpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addudSs, with all other like egnpowergd. ?‘5—4‘ —

SIGNATURE: 77 . x ﬂé?&/é)’ K 275~

FFICER OR DIRECTOR Daytme Prena #




