2004 FOR PROFIT CORPORATION

- » ow

ANNUAL REPORT (AR)

DOCUMENT # P02000065743

1. Entity Name

STAR CREEK ATLANTIC, INC.

Principa! Place of Business

8585 SUNSET DR STE 130
MiAMI FL 33143

Mailing Address

8585 SUNSET DR STE 130
MIAMI FL 33143

2. Proncipal Place of Business

?5. .Maﬂmg Adaress

Buile, A, # o0,

Suite, Apt #,81C.

FILED

Mar 08, 2004 08:00 AV

Secretary of State

l

I

A A

MOGRE CR2E034 (11/03)
City & State City & Stale 4, FEI Nurnbar Applied Far
03-0488611 Mot Applicable
ap Cauntry ap Couriry 5. Centificate of Status Desved [} $8'75 A'cfditional
Fes Required

6. Name and Address of Current F\:ggistered Agent —

7. Name and Address of New Registered Agent

WARD, KEITH
8585 SUNSET DR STE 130
MIAMI FL 33143

Name

Streat Address {P.O. Box Number is Not Acceptable)

City

PO

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligatons of registered agent.

SIGNATURE

Srgyaiere, yped OF pRntRd rame o) 1eprstered agent ant: e f apphicanie

NOTE Regstaned Agen $gralrg requred wnon reinstatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Fiorida Depariment of State -

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

19, OFFICERS AND DIRECTORS i K22 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

iii*3 P £3 Detere T [IChange [ Addilion
STREET ADDRESS | 8585 SUNSET DR #130 STREET ADDRESS (1305 204 ~0f) 1?"{5355 iS00
OTe-ST-ZP |MIAMI FL 33143 CAY-ST- 2P il ol - -
e I Detete L [Jchange  [T] Addition
NAME HAME

STREEY ADDRESS STREET ADBRESS

CITY-ST-2F £y -ST- 20

TITEE [ Detete TALE O Change 1 Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2p CITY-ST- 2P

TITLE 1 Detets T (O Change [} Addition
NAME NAME

STREET ADERESS STREET ALDRESS

Y -S1-27 GIFY-ST- 2P

BHE ™3 Delete e Clchange [ Addition
NAME NAME

STREET ADDAESS l STREET ADDRESS

CHTY-5T-2iP ) CITY-ST- 2P i
TME [ Delete e [ Change L] Additicn
NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-ST-20 £ITy-ST-2p

12. [ hereby certify that the information supplied wath this filing does not qualily for §
indicated on this report or supplemental report is true and accurate and that
of the corporation or the recaiver or trustge empowerad to execute this
changad, or on an altac i

<
SIGNATURE:

ithdn agdress, with alf other iike

exemption sisted in Saction 1 19,075_'3)(5), Flarida Statutes. | further certify that the information
ignature shall have the same legal e r
fyas,required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

et as if reade under.oath; that 1 am an officer o director

=

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR

3-4- 0483 | &o§ 12781560

“Daytma Phone ¥




