2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P03000123123

1. Entity Name

STAR CAPITAL FUNDING, INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90294 039 ***150.00

Principal Place of Business
4021 W. SILVERADC CIRCLE

Mailing Address

4021 W. SILVERADQ CIRCLE

DAVIE FL 33024

2. Principal Place of

st WS

DAVIE FL 33024

3. Mailin Address
c,20'
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Suite, Apt. #, etc,

Suite, Apt. #, etc.

LT

CR2E034 (11/03)

ity & State
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City & State
“ortvie

=4

4. FE Applied For

INumbera.@ ‘055[2770

Not Applicable

Zip 3}01%

COUE?S A

B2

IS A

$3.75 Additional

N fi f
5. Certificate of Status Desired Fee Required

0

6. Name and Address of Current Registered Agent

Narne

~ ABREU, LUIS
4021 W. SILVERADO CIRCLE
¢
DAVIE FL 33024

7. Name and Address of New Registered Agent

Zip Code, ,,,;

—

. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, of both, in the State ot Florida. | am famiiiar w1th and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and title if applicable.

(NQOTE: Registarea Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TMLE o [ Delete TILE [JChange [ Addition

NAME ABREU, LUIS NAME

STREET ADDRESS | 4021 W. SILVERADQ CIRCLE STREET ADDRESS

CITY-S7-2IP DAVIE FL 33024 CITY-ST-2P

TW7LE O detee TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
3. NARAG.- e e TP —————— T e e o MAME o £ e i e i . e et i, e e el Ll

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2IP

TITLE 3 celete TILE [T change [ Addition

NAME NAME

STREET AOBRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TITLE 1 Deiete TITLE [change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-2iP

TITLE {3 pelete TILE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ! CITY-ST-ZIP '

12. } hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
s empowtﬁre]c'i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with ail other Jj

of the corpoeration or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

ooy

SIGNAT

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daybma Phona #

A




