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

DOCUMENT # Po1000001208~
vt ecretary of State
ok ok ok
P & C STARR HOLDINGS, INC. 04-21-2004 90066 007 150.00
Principal Place of Business Mailing Address
5161 COLLINS AV 5161 COLLINS AV
UNIT 714 UNIT 714
MIAMI FL 33140 MIAMI FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ34 (11/03)
City & State City & State 4, FEi Number Applied For
52-2295692 Not Applicable
Zip- - T Country ap — Country L . _5._Certificate of Status Desired O $8'75 ﬁfdditional
o - - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TSR Name i -

: e - [ - = e i .

SIEIRIO%?}%SDEYS(D)HNE S:reet Address (P 0. Box Number (is Not Acceptables)_ ... .

= MIAMI- BEACH Fle= 3314‘“ e S T = ' : P — = — -

L et

City FL Zip Code

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

SIGNATURE
Signature. typed of prmted name of regisierea agen and ttte d apphcabla. [NOTE: Regrstered Agent signature regurad when remnstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TILE [JChange [ Addition
NAME STARR, MELISSA NAME
STREET ADDRESS | 5161 COLLINS AVE APT 714 STREET ADDRESS
Cmy-sT-2P [MIAM! FL 33140 . CITY-57-2IP _
TILE D O pelere TITLE [JChange [ Addition
NAME STARR, MARK NAME
STREET ADDRESS (5161 COLLINS AVE AP 714 STREET ADDRESS
CITY-ST-2P MIAME FL 33140 CITY-5T-2IP
JME e s m— e . — .Opglete . .~ § mME . .. ] - . — - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TILE [3 Detete TMLE 7 [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attac nt with an addr ith all oiher like empowered. ‘)’9

SIGNATURE: _ V’/’/MEU&AS%KQ)(‘EWFD/MSG‘[ ?@90767

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Daytime Prone #




