2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000129966

1. Entity Name

STARLIGHT BUSINESS SOLUTIONS INC.

Principal Place of Business

117 FOX PLAN RCAD
SUITE 103
MONROEVILLE, PA 15746

Mailing Addrass

117 FOX PLAN ROAD
SUITE 103

MONROEVILLE, PA 15146

14013452

AT AR RI

D e S T e PR -

CORPORATE CREATIONS NETWORK. INC.
941 FOURTH STREET #200
MIAMI BEACH. FL-.33139

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc.
ot # o uite, Apt. #, etc 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber 7 b OTAAI 82 Applied For
APPLIED FOR Mot Applicable
Zi Count Zij Count it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama . . R _ . N : -z

Strest Address (P.0. Box Number is Not Acceptable)

City

Fﬂ Zip Cade

the obligations of registered agent. '

SIGNATURE

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

Signature. typed or printed nams of registerad agent and title if applicable.

(NOTE: Registsred Agent signature required when reingiatiog) DATE

:

FILE NOWI! ‘FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n] . 7 detste TILE [ B Change [ Addilion
NAME PURCELL,. JOHN R NAME
STREET ADDRESS | PMB 154 - 4530 WILLIAM PENN HWY. streerannaess | [17] Fok PLAN Roan , SuiTe 05
oW-51-2F | MURRYSVILLE, PA 156682002 av-st20 | MOREeEVIIIE PA 15146 ,
TITLE [ petete 013 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-21P
TITLE L1 Delgte TIFLE [ Change [ Addition
NAME ~ NAME
STREET A0DRESS STREET ADDRESS
CTY-Sregp™ T S T T — CITY-5T-2IP - - T E e
TILE I pelete TITLE [) Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7iF
TILE {3 Deigte TMLE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CIFY-§1-2P CIry-ST-219
VITLE [ Delete TILE [T Ghange 2] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-ST-2IP

12. | hereby certily that the information supplied wit
indicated on this report or supplemental report isATls
of the corparation of, ier or trustee gmpgwerdd i

changed, or on an fttachmenl Wwih an add %

———

42e[od

not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
fite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his rgpon as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hg-33p-9230

E!GNATUHE:

SIGNATUREFNE‘WFED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone

J

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90320 049 ***150.00



