2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " “

- FILED
Apr 09,2004 8:00 am

DOCUMENT # P03000100447

1. Entity Name
STAR TEAM INC.

ecretary of State

03-15-2004 90027 013 ***150.00

Principal Place of Business
6667 TAFT STREET

Mailing Address

3350 NW BOCA RATON BLVD.

66410643

HOLLYWOQOD FL 33024 SUITE B-30
BOCA RATON FL 33431
i
2. Principal Place of Business 3. Mailing Address H ]g“ ,lh
Suite, Apl. #, etc. Suite, Apt. #, ele, MOORE CR2E034 (11/03)
City & State City & State 1 Number Applied For
’ 6 Q q SA 8 Cf Not Applicable
Zp Couniry Zp Country §. Cerificate of Status Desired ] ?:;.:Eqmiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant
Name
i spgsAOD QMIA BIOCNA RATON BLVD_’_ — T e == - Sreot Addfess (P.OBox Number is Nol'Acceptabley”
SUITE B-30
» BOCA RATON FL 33431
City FL [ Zip Code

the obligations of reglgtered agent.

IR0,

£ M\Xm x.

SIGNATURE

8. Tha abova named enlity submits this slalerment tor the purpose cf changing its registered coffice or registerad agent, or both, in the State of Fiorida, 1 am tamiliar with, and accept

muﬁmum%drmmwmmt
oA = =

[NOTE: Regrsiarea AQent S.0rMI 8 r&quesd when renstamg)

Bqulc)%.

9. Blection Campaign Finarcing
Trust Fung Contribution.

$5.00 may B2
Added to Fees

“OFFICERS AND DIRECTORS i

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TME S'qu@-& ,.4&1_;& 3 petete THE pr(‘é'@(ﬂ"‘ / TS0 Clchange  [Addiion

we . | Dredeet we Jorge €. METd

STREEY ADDRESS SRUETADORESS | o 1 Ty o= f Syt

oy-sT-2w orv-s- 28 | ety i)

ne ‘ 0 oelete me 10CP rES)

HAME NAME ISTa disad ul¥]

STREET ADDRESS sRETAOCRESS | LG TaFt St

CTY-ST-29 avstak | Hollyuwood Fl 220240

TME 0 petete TLE [ Change  [] Addition

NAME j _ HAME
" STREET ADDALSS e BT Eeee - - STREET ADDRESS ' h i -= - bl
~ CITY 5T TP o | v T - = - e e e W CYST-ZP = .= < - i i e s - = .

TME {J Delete me [J Change [ Addition

HANE NAME

STREET ADDRESS _ STREET ADDRESS

CHIY-5T-20 CITY-S1-29

iE 3 Detere L J Change [ Addition

NAME . HAME

STREET ADRESS STREET ADDRESS

CITY-ST-29 cITY-S1-2P

TmE O oetete me Clchage [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 ClTY.ST. 2P

indicated on thig repornt of Supplemental report is true and accurate and thal my signat
changeo, of on an atachrent with an address, with all other ke empowered.

SIGNATURE: __ romari(n Draco

12- | hareby cectify that the information supplied with this liling does not qualify for the exemption slaled in Section 119.07{3)i), Florida Statutes. | further certify that the information
af the corporation or 1h receiver of trustee empowargd 10 Bxecuts this repan as reéquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ure shall have the same legal effect as if made under oath; that 1 am an officer or director

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

o310 1049

Bayhwme Phane &

ﬁ




