2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

STAR FILM CORPORATION

DOCUMENT # P03000005700

Principal Place of Business
33 £, CAMINOQ REAL
514

BOCA RATON FL 33432
us

Mailing Address

23 E. CAMINO REAL

14

BOCA RATON FL 33432
us

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90023 039 ***150.00

62

i

2. Principal Place of Busingss 3. Mailing Address “II” | || Ilw IIHIII " lll‘
Suite, Apt. #, alc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number v Applied For
Not Applicable
Zip Country aip Country 5. Certificate of Siatus Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L i} ) | Neme | _ e o
h STAR, BRET
Q. i |
33 E. CAMINO REAL Street Address (P.O. Box Number is Not Acceplable)
514 :
BOCA RATON FL 33432
City FL Zip Code

the obiigations 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 Fiorida. | am familiar with, and accepl

Signature. typed or pnnied name of registered agent and titte f appiicable

(NOTE: Regislered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Deteta e [ Change [ Addition
NAME STAR, BRET NAME

STREET ADORESS | 33 E CAMINO REAL STREET ABDRESS

omvssT-2e - |BOCA RATON FL 33432 CTY-ST-IP

TILE O Delete TIHE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TILE - L = - Clpelete. - ME -l - .- i [3Change [ Addition
NAME N e — - - U S HAME | - — —— —_ —_— e —— -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST- 2t

TME [ Delate TITE [dChenge [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2P CITY-ST-2IP

ToLEe ) [ ceete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST- 2P CITY-ST-BP

indicated

12. | hereby certify that the information supplied wi

of the carporation or the receivel oL irustecs
changed, [ ]

SIGNATURE:

on this report of supglemental repge
DA
i

or on en attachrge all ather like empowered.

/?fml Cehbrgge

: filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
and aceurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Slto,ozr

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Dad Daytime Phone #

S0 -208- 4937

-




