2005 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR)

DOCUMENT # P03000005181

1. Entity Name
STAR HOMES INC.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90028 016 ***150.00

FRIEDMAN, DAVID
22317 SW 66 AVE
SUITE 2304

BOCA RATON FL 33428

Principal Place of Business Mailing Address
22317 SW 66 AVE . 22317 SW 66 AVE .
SUITE 2304 SUITE 2304 FUUUH39Y
BOCA RATON FL 33428 BOCA RATON FL 33428

Suite, Ap1. #, alc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Mumber Applied For

43-1993234 Not Applicable
Zwo Country Zp Country 5. Certificate of Status Desirecd O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ST Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famikiar with, and accept

Sgnaluie, typed o printed name of regrstered ageni and Lle if appkcable {NOTE HRegisiered Agent signature requied when ransialng) DATE

g

FILE NOW'" FEE IS’ s1 5000 _
r May 1, 2005 ‘Fee Will Bo'$550.
: Make Check Payable to Florlda Departmenl of Stat” 7,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P ’ [ Detete TLE [CJChange [ Addition
NAME FRIEDMAN, DAVID P NAME

STREET ADDRESS | 22317 SW 66 AVE SUITE 2304 STREET ADDRESS

Cmy-s1-7IP BOCA RATON FL 33428 CITY-S1- 2P

TITLE VP [ Delate TILE [ change [ Addilien
NAME BETTA, VINCENT VP NAME

STREET ADDRESS 22317 SW 66 AVE SUITE 2304 SIREET ADDRESS

CITY-$1-2IP BOCA RATON FL 33428 CITY-ST- 2P

e VP [1 pelete TITLE [[] Change (7] Aadition
NAVE DALTON, JOHN W T NAME o

STREET ADDRESS 22317 SW 66 AVE SUITE 2304 STREET ADGRESS

ori-sT- 2P |BOCA RATON FL 33428 CHY-ST-7P ,

THLE [ Delete TILE f/ V [CJ Change B’Adﬂilion
NAME HAME KodERT CENMTORE

STREET ADDRESS siceraconess | 22347 St 66 ALE Ster7E 1304

CITY-S3- 2P oY-Si-2p BT ‘pft}/«l‘ £t 35{/.?

TILE . [ pelete TILE [ change [ Addition
NAME HNAME

SiREET ADDRESS STREET ADDRESS

CITY-S1-71P CiTY-ST- 2P

L ] Lo T pelete e [ change [ Addition
HAME N o T MAMC

STREET ADDRESS S . . Tl STREEI ADCRESS

CHY-$1-2IF o . e T CHTY-ST- 7P

12. | hereby certity that the information supplied with this filing d
indicated on this report or supplemental reportis true and
of the corporation or the receiver or trustee empowared,
changed, or on an attachm address, with

SIGNATURE:

7 like empgivered.

art as required by Chap

e

s not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

a,jer 607, Fiond?@mOWFiW name appears mflgc 10 or Block 11 if

/éﬁﬂ( 75=1717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date # Caytme Phone #




