2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000125972

1. Entity Name

STARCROSS INDUSTRIES LIMITED, INC.

Principal Place of Business Maj

10790 NW 14TH STREET, #185
PLANTATION FL 33322

ling Address

10790 NW 14TH STREET, #185
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22,2004 8:00 am

Secretary of State

03-22-2004 90040 043 ***150.00

94021008

I

{1l

I

A

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Xl Applied For
- Mot Applicable
- 7 —
Zip Ceuntry L Gountry 5. Certiticate of Status Desirec O $8‘75 Adc!monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLETZEL, EDWIN ,
10790 NW 14TH STREET, #1856 Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33322
4 - ‘
. City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pritted name af registered agent and title it apphcatte.

(NOTE. Ragistered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 *.
. After. May 1, -2004 Fee will be $550.00 - :
Make Check Payable to Florida Departmen! o‘f State

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added 1o Fees

| 10.» OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
A PVST T oelete TITLE G change [ Addition
NAME KLETZEL, EDWIN NAME
STREFT ADDRESS { 10790 NW 14TH STREET, #185 STREET ADDRESS
CiTY-57-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE 3] 1 Delete TITLE [Jchange [ Addition
NAME KLETZEL, EDWIN NAME
STREET ACDRESS | 10790 NW 14TH STREET, #185 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33322 CITY-ST-2P
TLE 7 Delete TIMLE O cChange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CITY-ST-72IP
THLE [ Delete TMTLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
THLE 3 Delete TILE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -S7-2IP
TIME [ pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

of the corporallon of the receiver or trustes emp ered
¢ fHdre }

0 exs

ptheplike empowered.,

£hern/

A/Lme’(_

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}). 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 legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 30 or Black 11 if

O3y 9540704

Dale Dayhme Phone #




