FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT # P02000038057 02-16-2004 90029 047 ***150.00
M. STARR INCORPORATED -
Principal Place of Business Mailing Address § ) - a‘ UU DJ U‘l -
2425 NE 26TH ST, © 2425NE 26THST. T e
LIGHTHOUSE POINT, FL 33064 " LIGHTHOUSE PGINT, FL 33064
T T VRS S SRR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 {10/03)
City & State City & State ] 4. FEI Number Applied For
- 46-0475134 Not Appiicable | .
S E el oty T T T 7 [T cevntry” 8. Certificate of Status Desired a geae.gfqﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

DICRESCENZO. /-éNGELA D CPA e :
QTA ASSOCIATES INC. s oyfimber i3 Noj Acceptalfe
3711 NE 27 AVE ?T};d m Fﬂ dC/Vd-j H’UULJ
LIGHTHOUSE POINT, FL 33064 =T 1—5 l0=3C. .
- Blaeuthouseoind  FL B30

8. The above named entity submits this statement for the purpose of changing its registered ofiicgqﬂ registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the oblaganons of registered a

g%ﬂ&w@@ 2|0)200¢

»g"ﬂ'ﬁe typed of @name of registerét agert and Itk it applicable. (NOT Regisiered Agent signafura required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE D [ pelete TITLE [ Change [ Additien
NAME KOCHER, LLOYD W JR NAME o
STREETADDRESS | 2425 NE 26 AVE STREET ADDRESS
CITY-5T-2IP LIGHTHOUSE POINT, FL 33064 Cimy-sT-2IP
TITLE D [ bafere TITLE [Jchange [ Addition
NAME KOCHER, MARIASTARR NAME
STREET ADORESS | 2425 NE 26 AVE STREET ADDRESS
CiTY-§7-2P LIGHTHOUSE POINT FL 33064 CiTy-51-20P
i T ’ T O oelete TITLE ’ " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP OITY-SY-2IP
TITLE [ Delete TTE {"1Change (] Additien
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP
TTLE ) ] Delete TITLE ("] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-289 CITY-51-2IP
TTLE [ Delete TTLE - [J Change  "[T] Addition
HAME - NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-51-2P ;

12. { hereby certity that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath, that i am an officer or director
of the corporation aceiver O trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on gt attachinent with an address, with all other like empowered. -

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREETCR Date Daylrre Phone #




