2005-FOR PROFIT CORPORATION FILED
ANNUAL REPORT _— Jan 24, 2005 08:00 AM
| DOCUMENT # P01000100507 ST Secretary of State

1. Entity Name
STAR USA ENTERPRISES, INC.

Principal Place of Business Mailing Address

17910 SW 11 CT 17810S8 11 T
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

fffffff === [ AL O

01192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ABpIes For

65-1145176 : ot Applicable

$8.75 additional
___ Fee Required _

5. Certificate of Status Desired O

6. Name ;nd Eddress of Gurrent Regisiered Agem‘ -

ESTRELLA, CARLOS JOSE - L DO NOT WRITE

17910 SW 11 CT

PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, ot bath, in the State of Floridag | am 1ami|iarrvﬁixrh. and accept

the obligations gistefad age! ‘ /
R S VY .2 (4 "
T

SIGNATURE . ¢

Signature, )ﬁ*ﬂ or prinied name of ragimered agene and dtla if anplicable {NQTE Reglstored Agem t!pn:ﬂ‘};re rewir:dA wrign reinsialing)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10, — DFFICERS AND DIRECTORS T - ' T
TITLE PST
NAME ESTRELLA, CARLOS JOSE HOOR001 90245
STREET ADDRESS | 17910 SW 11 CT o M A2d05-8011 090 ’
CITY-5T-21p PEMBROKE PINES, FL 33029 ' . ) 24} 33 83 150. UB
TILE VPD
NAME ESTRELLA, CARLOS JOSE

STREET ADDRESS | 17910 SW 11 CT
CITY-ST-2P PEMBROKE PINES, FL 33029

TTLE
NAME

s s DO NOT WRITE
TE IN THIS SPACE

NAME

STREET ADDRESS
CITY-8T-ZiP
TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SYREET ADDRESS
CiTY-ST-21P .
12. ! hereby certify that the information $upplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sfiect as f made under cath; that | am an officer or director
af the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen\wnh an adgress, with all othet [ike empowered. '—l/ Z\q/
- Dita 1

SIGNATURE: 2
e’

bl i 2

Daviime Phone ¢

AE Am 'OR PRINTED NANE OF SIGNING CFFICER OR DIREGTOR




