2005 FOR PROFIT CORPORATION

ANNUAL ‘REPORT (AR)

DOCUMENT # P02000035613

1. Entity Name

STAR-TEC MULTIHULLS, INC.

FILED

Apr 25,2005 08:00 AT

Secretary of State

Principal Piace of Busingss Mailing Addrass
20827 SONRISA WAY 20827 SONRISA WAY
BOCA RATON FL 33433 BOCA RATON Fi. 33433
Sulte, Apt #. ot Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number prpﬁed For
01-0654866 ~{Rot Applcabie
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired ] Fes Roquirsd

§. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

GANNON, MARC J O.D.
20827 SONRISA WAY
BOCA RATON FL 33433

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enbty submits this statemant for the purpose of chanding its registered office ar registered agent, or both, i the State of Florida. | am famibar wiln, and accept

the obfigaticns of registered agent.

SIGNATURE

Sgnatute, lypad ¢ printed naime of egrstered agent and ttie 4 aopheakle {NOTE 'Ragisterad Agent signatura aquirad when remstating) DalE

FILE NOWY FEE 1S $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florjda Departmnn_t‘afﬁt_a?e N

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added ta Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

UTLE D 3 peiete it [C) change [ Addition
NAME GANNON, MARC {1 Q.D. + NAME

STREET ADDRESS | 20827 SONRISA WAY STRELT ADDRESS

CHY ST-2P BOCA RATON FL 33433 i VIR

i 7 Detete Tt [Jcharge  [) Addition
NAME NAME

SIALET ADDAESS STALET ADDRESS

LiTy-S1-2P CTyY-ST. 21

TLE (1 pelete Wi [l change [ Additian
NAME HemE LIOO0330345

STREET ADDAESS I STREET ADDRESS 04,725 05-201 59002 550, 00

CuY-S1-21P CITY-ST. 2P

e 3 oelete A O thange [ Addition
NAME NAME

STRELT ADDRLSS STREET ADDRESS

Y -ST- 2P CITY-SF. ZIF

TMLE U7 Ceteta TNeE CIcnange ] Addition
NAME NANE

SIREET ADDRESS STREET ADDRESS

ey S1-4ip CITY-Si- ZIP

NTie ] oelete NiLE O change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CHTY. S1. 2P CITY-ST 2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section §19.07(3)). Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustes empowerad to exacute this rapart as requicad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111t

changed, or on an attachment with an address, with al! other like empowared.

SIGNATUHE%_D DA _MmAnc TRy 3 rrovs’ ;{12 o/ 65 q45y-776-

“WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFCER DR DIRECTOR

Daylme Phone & j—’zz Z




