FILED

2004 FOR PROFIT CORPORATION Sgp 02,2004 8:00 am
| e

ANNUAL REPORT cretary of State

DOCUMENT # P02000072573 09-02-2004 90071 032 ***158.75
1. Entity Name :
$ & C STARLIGHT ENTERPRISES, INC.
Principal Place of Business Mailing Address
635 STATEROAD 7 635 S 60TH AVENUE 54 071 369
HOLLYWQOD, FL 33023 US HOLLYWOOD, FL 33023 US
P v AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 07192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0436791 Net Applicable
Zi_p N ??untry o 7pr o ,H(E(jl,ii”i,_pﬂ N 75. gertkﬁcale of Status Dgsirc_—zd ,‘_EB{. ?.;g:ﬁ?:ri‘tfonal o
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
’ Nama
MARTINEZ, SANDRA MERCALO, cARLOg
{ Street Address (P.Q. Box Number is Not Agcaptable)
1455 NW B0TH AVENUE VBT Rint BOIR R e friS-d

MARGATE, FL 33063

™ Vargate FL | 25%¢ 5

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

cr oS /},‘/b/elc.ad’@ | 8/ o4

SIGNATURE

Signalure\. typed or printed name of registered egent and litie il applicable. {NOTE: Registered Agent signature reguired when reinstating) . OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
ue by Septomber 8, 2004 - Trust Fund Contribution. O  Addedio Fees. corporation did not receive the prior notice.
Due by Septom B,
N *
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Dealete TITLE DFs T @hange {1 Addition
NAME MERCADO, CARLOS NAME MENr A Dﬁl CRRLOS .
STREET ADDRESS | 1455 NW 80TH AVENUE, #18D STREET ADDRESS 1465 Nw 804#\ Al &"l' -
CTv-5T-2F | MARGATE, FL. 33063 GITY-57-2¢ Marea i L. 3BRot=m
THiLE VTS ; @emg TTLE = ) Clchaage [ Addition
NAME MARTINEZ, SANDRA NAME
STREET ADDRESS | 1455 NW 80TH AVENUE, #18D STREET ADDRESS
cmy-s1-2F | MARGATE, FL 33063 CITY-S7-21P .
TITLE f [ petere TITLE Jcmange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2IP ! ’ GITY-ST-2iP -
TILE ] petete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P . ' ' CIEY-ST-ZIP
me . O delete - TITLE O change [ Addition
NAME ‘ NAME
STFREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-57-71p
TiTlE ) O Deiete ITiE [Jhange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trustee empowered [0 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, wi}lﬁ?her like empowerad.

sIGNATURE: _(qifos A, et Caoly goﬁ/gd (753)479-0725_

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phace ¥

~



