FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000036936 Secretary of State
1. Enmy Nama

THE STARDUST COMPANY

Principet Place of Business Mailing Address

£33 NORTHLAKE BOULEVARD 533 NORTHLAKE BOULFVARD

SUITE S SUITES

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

A

04282004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE £, £ Numter Applied Fer

51-0440739 Not Appiicable
5 ficate of . $8.75 additionat
Certificate of Status Desired O Fes Required

6. Name snd Address of Current Hegisterad Agent

ot e DO NOT WRITE
SINGER ISLAND, FL 33404 IN THIS SPACE

8. The gbove named entity submits this statement for the purpose of changing is registered office or reglsiered agent, or both, in the State of Flarida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, ypedd of prinled nama of ragistered agent and title it applcable (NOTE, Reglslered Agent signatura raguirad whaen rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. GFFICERS AND DIRECTORS ] T - T
HILE PD o T T T T T o
NEME LEWIS, JENNIFER N
SIREET ADDRESS { 533 NORTHLAKE BOULEVARD, SUITE & )
orv-s12p | NORTH PALM BEACH, FL 33408 ) Up0000 1 49681
T VD T T 05/03/04-80136-005 150.00
NAME KURARCIK, DAVID S

STREETADDRESS | 533 NORTHLAKE BLVD., STE S
CITY-ST-21P NORTH PALM BEACH, FL 33408

s
HAME

pivpl DO NOT WRITE

m IN THIS SPACE

HAME
STHEET ADDRESS
CiTY-8T-2P

TLE

N

STREET ADDRESS
CETY - SY- 212

TILE
HAME
CITY-57-29

12. | haraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florlda Statutes. | further certify that the information
ndicated on his report or supplemental reptrt is true and acourate and that my signature shalt have the same legal effec! as if made under cath; that [ am an officer or director
of tha corporating or the receiver or trustee empowarad 10 exgoute this repor as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on artafachment wit an addi with all other like empowerad,

SIGNATURE AL Dauch S.vgwara b _ §4M,

SIANATYAE AND TYPED OR PRINTEG NAME OF SIGNTNG OFFICER OR DIRECTCOR / ate Dayfira #hcng ¥




