2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000128056

1. Entity Name

FILED
Mar 26, 2004 8:00 am
Secretary of State

BLAKESBERG, JON D
951 SW 4TH AVE.
BOCA RATON FL 33432-5803

S-TARA. INC 03-26-2004 90017 050 ***150.00
Principal Place of Business Mailing Address
951 SW 4TH AVE. 951 SW 4TH AVE. : -
BOCA RATON FL 33432-5803 BOCA RATON FL 33432-5803 93022951

Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 {11/03)

City & Stale City & State 4. FEI Number Appiied For

32-0049324 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O ?g'gfq‘ﬁ:f;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Flonda. | am familiar with, ang accept

Signature. typed or printed name of registered agent and tide f applicable.

(NQTE. Registered Agent mignature required when reinstating) DATE

- “FILE NOWNI FEE 15 $150.00 - .-
" iAfter.May 1,:2004. Fee will b‘e;$§5(__)_.0p‘; s
A Vakg ghgclg_:Pay;.blg_tq quriga' eranm§n3 gf‘Statg ':"‘

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIE [ Crange ] Addition
NAME TARASOVA, SVTELANA NAME
STREET ADDRESS | 951 SW 4TH AVE. STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 33432-5803 CITY-ST-ZIP
TITLE [ Delete s ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I § CiTY-ST-2F
TITLE T oetete TITLE [J Change [ Addition
HAME HAME
STREETADDRESS | - - - - STREET AUDRESS
cy-s7-2Ip CITY-ST-2IP
TITLE . : 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TMiE [Jchenge  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TimLe [ Delete TILE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivesr irustee empowered to e te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an address, with 2§ o j<& empowered.

FGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhme Phone #




