2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

# P02000018488

STARR STEPS, INC.

Principal Place of Business

7027 WEST BROWARD BLVD #329
PLANTATION FL 33317,

Mailing Address

7027 WEST BROWARD BLVD #329
PLANTATION FL 33317

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc.

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90003 028 ***150.00

94066923

MWL -

Suite. Apt. #, etc. ! MOORE CR2E034 (4/04}

City & State City & State 4, FEI Number : Applied For
03-0481889 Not Applicable

Zip ~ Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

-~~~ - "KWUHNEN: STARR
2050 N.W. 81ST AVE #219
PEMBROKES PINES FL 33024

= Pe), Skarc

. Street Address (P.0. Box Number is Not Acceptable}

B2C2 N HNosr
B nSe

FL

atesT

8. The above namad entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accef;l
the obligations of registgsed

SIGNATURE

ent.

R i

/24 /oA

SlgnalurM of prnterd name of registerad agent and title it apphcable.

(NOTE: Registared Agent signaturs required when fanstating)

DATE

$.607.183(2)(k), F.S., allows for the waiver of the $400.00

8. Election Campaign Financing

$5.00 May Be

late fee. By checking this box, the corporation certifigs i T o
tF tribution.
did not receive prior notice. Fee to file is $150.00. ﬁ sust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ﬁneaeie THLE ‘Em Sf\' M(‘,hange [ Addition
NAME KUHNEN, STARR NAME 2_7' { )O&M twdtE 229
STREET ADDRESS | 7027 WEST BROWARD BLVD #329 STREET ADDRESS 1o y
Grv-sTZP | PLANTATION FL 33317 crY-s1-2¢ planviaden AL B3z
e PST : [V’Oeiere s S\O(V' [PChangz  [J Addition
NAME KUHNEN, STARR NAME pm
STREET ADDRESS [ 2050 N.W., B1ST AVE #219 STREET ACDRESS 8“2.Q’2_ Nw.?)(a ST
orv-si-z¢ | PEMBROKE PINES FL 33024 CITY-ST-2P Srnse. VL 3326577
‘ 1
TLE ' 3 delete TILE [ change [ Addition
NAME . NAME
k)
STREETACDRESS | - e o | e aboaess ) 7 _
CITY-57-21P ) CY-ST-2P T T -
TmE [ Detete TIE [J change 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TILE {1 Change  [[] Addition
NAME NAME '
STREET ADDRESS STAEET ADORESS
CITY-ST-2P GITY-ST-21P
e [ petete TITLE [ Change [ Addition
NAME ‘ NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP i CITY-ST-2P

12. { hereby certify that the i:nrormalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplernental 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 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 afwmi other like empowered.
I
SIGNATURE: ~—

"' SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR
I

2/ 04

|

Date

Daylime Phone #




