2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
STAR DISCOUNT, CORP.
Principal Place of Business j - - h;’iailing Address —
B5 S.Wg B0 CT, i 55 S.W., 80 CT.
e IR
2. Prncipal Place of Busines: ) : " 3:&Majling Address —————

Slite, Apt. #, etc. = - Suie, At 7, et 1st MOORE CR2E024 {10/04)

City & State — | Cry & State — ) 4. FEi Number [ TAwplied For

, L _ 56-2365118 [ |Not Applicable
Zip Country Zip Country ) 8.75 Addit
B 5. Cerlificate of Status Destrad i ?ee Heq:'ird:ét'unal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent

Marne

250 ES)%G%EZC’-;-' ELS LY D : - Street Address {P.0. Box Numker is Not Accepiable)

MIAMI FL 33144 e

City ) Fm Zip Code

8. The above named entity submits this staternent for the 7purpose of ¢changing its registered office or registerad agent, or both, in the State of Florida. [am familiar with, and accept
the obligatians of registered agent.

SIGNATURE — - . i , . ,
Signature, typed ¢ arntad narna of registersd agent and tille if epplcabl {NOTE Registered Agent sigriatue requred when reifstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flonda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. ]  Added to Fees

10, = OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD ' [ palete nite [Jchange [ Additian

NAME RODRIGUEZ, LEISLY D ) NAME UD{}U{]{] S5944°7

STREET AUDRESS 155 SW. 60 CT. ~ STRFET ADDRESS mad11s 55“833324 ~016 158, 00

CITY- 51-2IP MIAMI FL 33144 L ) _onestar

TITLE [ pelete 1ILE [J Change I___IAddmon

NAME L NAME

STREE) ADDRESS | . STREET ADDRESS

CITY-§T-2R o A

mLE T Delete | R Octhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P - . CiTY-ST- 2P

TILE ] Delete H ML [] Change  [] Addition

HAME NAME

STRLET ADDRESS STREET ADDRFES

olty-§7-2IP il $1- 7P

TifLE O pelete HLE [ Change ] Additian

NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-20P o o Qovsize

i3 3 Delete Tme [JChange  [J Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-ap o L sz

12. | hareby cerlify that the information supphed with this filing doss not quallfy for the exemption stated in Section 118,07(3){1}, Florlda Statutes. | further certify that the information
indicated on this report ar supplemem repol e and accurate and that my signature shali have the same legal effect as it mads under oath; that | am an officer or director

of the corporation or the receiver or owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi Bss, widf all othet like ampowared,

SIGNATURE: ¥ _ /f/S/ (@@U6032/,{£5/M) O= 057985 CFIFSE

/SIF TURE AND TYPED OR I’RINTED NAME OF SIGNING OFFCER DR DIHECTDH -~ Dlata. Daytme Phone #

Fl/



