FILED

o

: L]
< 2004 FOR PROFIT CORPORATION s Jun 07,2004 8:00 am
____ ANNUAL REPORT := ', Secretary of State
DOCUMENT # P03000012050 05-04-2004 90202 004 ***150.00
1. Enlily Name |
STAERT INTERNATIONAL BUSINESS,CORP
Frincipal Place of Business Mailing Address . :
917 OLIVE TREE CIRLE 917 OLIVE TREE CIRCLE 6 64 267 47 l
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FLL 33413 .
e R VLA RN
. -]
W52 Totiway Okcle | 1452 Foluwoy Chale | o
Sufe. A & tc: Suke, Adt. &, e1c. 04212004  ChgP CR2E034 (10/03)
Chty & Stata City & State 4. FE1 Number Applied For
weenoaies, Holda | Geengoas, Yoldo | 4 2038032 Kol Appircaie
Zip : Counlry Zip Country . ) $8.75 Addit
] 3 Bqls o 53"“ 3 5. Ceriificate of Status Desired 0 Fee Hoq:.:rod,_m
6. Nama and Address of Current Regislered Agent . 7. Nama and Add of New Reglstered Agent
vEF Name 9 ]
STAERT, MARIR A S A.d‘Dd acr\-.g BO\N ;D' r:IolAc ) .
~1-MMT.OLIVE TREE CIRCLE - z . Jweat Address (F.0). Box Number s MNot Acceniz .
WEST PALM BEACH, FL 33413 = S v
Ci 2
§ e " Wass " Hodm  Papaly  FL [ &&iys
8. The abgve named antity subrmits this statement for the purpose of changiag its registered office or registered agent. or both, i the State of Fiorida. 1 am familiar with, and accept
theClgations of rdgisterad agent.
§ PSR- ff23/o0y
& . Tomia, typed or prmiad name of (egraianed aqent and e i 2piCatie. NOTE. Fiagistered Ao $5p7ature recticed when | ensaing) ¥ pame ’
FILE NOWII! FEE IS $150.00 9. Electian Campaign Financing $5.00 may ae
Aftar May 1,-2004 Fee will be $550.00 Ttust Fund Cantribution, O  Added o Feos
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO'QFFICERS AND DIRECTORS IN 11
nnE vTD ) Detoe mE D , M Change ] Aasition
N STAERT, MARIA A o Sload, Rona A
STEr a00%E35 | 5440 STATE ROAD 7, SUITE 224 s anoress | VS 2, ot WOy Qiadle _
orv-S-20 | FORT LAUDERDALE, FL 33319 Gy ST 2 eancaes. Toldo A3NS
TmE 3 patete miE (7] change (] Adaition
NAME SAME ’
STAEET ADDRESS STREET ADDRESS
ary-si-zp CHTY-ST- 2P
HIE D oeite - me - . B [J Change ] Aduition
NAME NANE
STREET ADDRESS STREET ADDRESS
city-st- 21 oTY-51. 2P
B L e e S, = 5 patets —~—— B-tme : S — : - [ Change . . {] Adeition.§__
HAME NAME
STREET NODRESS STREET ADDRESS
orY-5T-2P CY-51. 20
TLE ) Detete TITLE [JChange [ additon
NAME NAME
SYREET AQDRESS STREET ADDRESS
OTY-5i-2¢ COY-81-1p
e [ petee TITE [O Change (] Adoition
hant RAME
STREET ADDRESS STREET ADDRESS
GTr-§9-2P (\ CITY-§1-2p
12. { hereby certify that ihe information supfied A Yhis flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicalad on thig repott or supplemanal e ¢ and acgurate and that my signature shall have Ine same lega) effact as if mede under oath; that t am an officer or director
of tha corporation of the receiver or rug#d Ped 10 execule this raport as required by Chapier 607, Florida Statules; and that my nayme gopears in Blgek 10 or Block 1 if
changed, or on an allachment with apa | other ilke empowerad. @ %}6 / )
SIGNATURE: ' % (& 5/
InE ARG "r-.- OF PRINTED NANE OF SGHING OFFICER OFf DIRECTOR Dan .~ / Darnrs Phda ¥



