2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000100447

1. Entity Name o s

STAR TEAM INC.

Principal Place of Business Mailing Address

6667 TAFT STREET 3350 NW BOCA RATON BLVD.
HOLLYWOOD FL 33024 SUITE B-30

BOCA RATON FL 33431

FILED
May 11, 2005 8:00 am
Secretary of State

(05-11-2005 90127 017 ***150.00

T T vwvavuyg

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEf Number Applied For
42-160458¢9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Apdhlonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ggégﬁwglgchi RATON BLVD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE B-30
BOCA RATON FL 33431
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M‘ VYU ‘CA @U(b

-0V -0

Signature, typed of pnnted name o registered agent and title it applicathk (NOTE Ragistered Agent signature raquired whan rainstaling) DATE

_FILE-NOW!I! FEE IS $150.
After May 1, 2005 Fee Will Be $550.00

ke Check Payable to Florida Departmient ofStata 3

2

¢. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. ) OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T -
T T [ Qomm D
STREET ADDRESS | 6667 TAFT ST. OWCCL ’ STREET ADDRESS
Y- ST-2P HOLLYWOOD FL 33024 CITY-ST-21P
TITLE VRPiDA Q p [ e(b(p [J Delete TITLE [ cChange  [] Addilion
NAME P , RIA NAME
STREET ADDRESS | 6667 TAFT ST. GO"YECL STREET ADDRESS
CITy-S1-7IP HOLLYWOQQD FL 33024 CiTY-S1-2P
TITLE [ pelete THLE [ change  [] Adaition
HAME, o I I NAME R
SIREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-ST-2IP
THILE [ palste ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE {3 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE ] pelets TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: P reinaona D/O do ,

OS-O-05  S6LSU3 g6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytma Phone ¥




