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2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORY - .. . FILED
DOCUMENT # P02000009354 Feb 02, 2004 08:00 AM
’ Secretary of State

1. Entity Name
STAR PET SERVICES, INC.

-

Principal Place of Business Mailing Address -

230 CANAL ST, #202 230 CANAL ST. #202 , . , C.
MIAM} SPRINGS, FL. 33166 MIAMI SPRINGS, FL 33166

-
-
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01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH)S SPACE  |roms e

NOT APPLICABLE X Nat Applicable
Y ) - $8.75 additional
‘ . - e Cemﬁc:ate'c.:t Status Desked O oo Requrea “*'.
6. Name and Address of Current Regi ed Agent _ -

4

D CANAL L. 4202 DO NOT WRITE
MIAMI SPRIN'_GS,FL 33166 . IN THIS SPACE

o + * (9

8. The above named entity submits this statement for the purpose of changing its tegistered office of registered agent, or both, In the State of Florica. 1am familiar with, and accept
the obllgations of registered agent. .

L

SIGNATURE - . ros ez - - s :

Signanxa, typed or printed mdmfmdmmﬁueﬂanpbcabh.‘ {NOTE: Ry ered] AQsnt required ...*.::7 saing} . DATE

. N
FILE NOWI! FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Ba
After May 1, 2004°Fes will be $550.00 Trust Fund Contribution, O  AddedtoFees

e - » -
10. ) * OFFICERS AND.DIRECTORS ]
we i . R
e LEE, CYNTHIA D2/02704-8 020 150,00
STREET ADDRESS | 230 CANAL ST. #202 - . .
Cmy-S1-ZP MIAMI SPRINGS, FL 33166 .
TLE .
RAME -
STREET ADDRESS
CITY-5T-ZF N -
WIE )
MAME *

meml L, DO NOT WRITE

e ' - IN THIS SPACE

SIREET ADDBESS
CITY-ST-ZF ) _ , i

TME

STREET AJDRESS ' 1 .
GTY-5T- 2

TNLE

RAME .
STREET ADDRESS
Cy-s1-ZI9

i,

12, | hereby certify that the information su{;;?lied with this filing does not qualify for the exemption stated in Section T 19.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and #at my signature shall have the same legal effect as if mace ungder oath; that [ am an officer or director
of the corpaoration,or the receiver or Tusies 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 altachment With an address, with all giher like empowered,

SIGNATURE: ; g (L (A8 S0SEE 43

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Daytre Prooe & o
P e

-

\



