FILED

2005 FOR PROFIT'EW?ORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
M. STARR INCORPORATED
Principal Place of Business Mailing Address . 'f‘ e L
2425 NE 26TH ST, 24235 NE 26TH ST. ' :
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 .
s R a7 TSRO

Sulte, Apt. #, etc. Sulte, Apt. #. etc. 03242005  Chg-P CR2E034 (10/03)

City & State ‘ City & State 4. FEl Number : Applied For

46-0475134 Not Applicable
Zp Country Zo _ Country 5. Certificate of Status Desired 0 ?g'gesq";:’:;“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. —m— - MName =
DICRESCENZO, ANGELA D CPA
3170 N FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)
STE. 103C .
POMPANO BEACH, FL 330864 .
City FL I Zip Code

8. The above named entity submits t?]is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, *

3,

-

SIGNATURE - T
e Signature, typed or prinfag ndmig:of mqislafad agent and titke if appllcable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
IR < L . X .
FILE NOWIlI FEE 635%,‘50.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [0 Added to Fees
10. S . QEFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11
me .. Dt ‘ ﬁ 7 O pelete TIEE D PEiange [ Addition
NAME I-KOCHER, LLOYD WidRz." NAME m -n/
STREET ADDRESS | 2425 NE 26 AVE - ¥ STREET ADDRESS ZL-F25 NE S {c’_"l’
CITY-ST- 2P LIGHTHOUSE POINTY, FL 33064 CITY-§7-21F
TILE D o 3 Delete THLE Change [ Addition
HAME KOCHER, MARIASTARR NAME .—“ 1 g—r
STREET ADDRESS | 2425 NE 26 AVE STREET ADPAESS 2“[’)’5 Ne ’ZCD 'Ccr
CITY-ST-2IP LIGHTHOUSE PQINT, FL 33064 CAY-ST-2P
e . [neiee Tme O Change [ Addition
NAME NAME _ . R
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7P
TME 1 Delete 13 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
THILE O Defete TITLE [J Change [ Addition
HAME . HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
i 3 Delete TiLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP

12. | hereby certily that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same iegal 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 attachment with an address, with all other fike empowered.

SIGNATURE: ; Lt 24 ALY

S| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Darytime Phono #




