FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 a

ANNUAL REPORT | ecretary of State

m

DOCUMENT # P03000023865 04-25-2005 90268 036 ***150.00
1. Entity Name
STARSAX CORP
Principal Place of Business Mailing Address
3725 SQUTH OCEAN DR., APT. #525 3725 SOUTH QCEAN DR., APT. #525 2 0 0 4 62 l 3
HOLLYWCOD, FL 33019 HOLLYWOOD, FL 33019
T S AL

2725 0uTH 0CeAd DR | 2725 Sourt Oteas PR

AT P Sen T 3‘6 o 04202005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

I-i-ul.-b‘{ woob  TL r“eou- Y wooD €l 54-2099607 Not Applicabla
Zip 3 30 ‘0‘ Country o 330 '6] Country (25 5. Certilicate of Status Desired | gaae-zsq:i?:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ks Neme
FERNANDEZ, MARTIN’
3725 SOUTH OCEAN DR., APT. #525 Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City FL l Zip Coda

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 Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
« Sgnatws, typed or poniad name of registered agent and tie i epplicatie. (NOTE: Aegistared Agent signature required when rainstating DATE
FILE NOW!It FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O terte TITLE [ Change  [] Addition
NAME MAGCRI, LISANDRO NAME
STREET ADDRESS | 18 DE JULIO 1150 $TREET ADDRESS
GhY-ST-ZIP PAYSANDU-URUGUAY, CITY-S1-2P
TIILE sD O Detete THLE [ Crange (7] Addition
NAME SCHMIDT, GERSON NAME
STREET ADORESS | RUA CEL. JUVENAL SOARES STREET ADDRESS
CITY-ST-21P PITANGUEIRAS, CITY-ST-2IP
TITLE \' ‘O] Deiete THLE [ Changs [ Addition
NAME FERNANDEZ, MARTIN NAME
SIREET ADDAESS | 3725 SOUTH OCEAN DR., APT. #525 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-ST-2P
TITLE 3 Dalaie TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 27
TE 3 peletz ME COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI-2P CITY-S1-2P )
TIMeE [ pelete TME [ crange 3 Aodilion®
NAME E
STREET ADDRESS STREES ADDRESS
CITY-5T-2P % /oiy-s5-ap

12. | hereby certify that the information supplied with this filingf does not gf
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowared to execuleAbi
changed. or on an attachment with an address, with all other lik

SIGNATURE:

the exemption stated in Section 119.07%13)0). Florida $tatutes. | further certify that the information
y signat hall have the same lagal effect gs if made under oath; that | am an officer or direclos
5 fed by Chapter 607, Florida Statutesf and that my name appaears in Block 10 or Block 11 i

9 Hoy  Bol (32

SIGNATURE an TYPED OR W»AE OF SIGNING OFFICER OR DIRECTOR i /bale Daytame Phane #

1950

—



