2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT
DOCUMENT # P03000141081 May 06, 2005 08:00 AM

3. Eniiy Narme - Secretary of State
STAR POINT USA, C .
Principal Place of Busincss o B ) Mailing Address - - . . _
1025 SW 9TH STREET ©~ 1025 SW 9TH STREET
MIAML FL 33130 MIAMJ, FIL 33130
I L
" &
Suite, Apt. #, gtc. _ - Suite, Apt. &, &ic. 05042005 Chg-P CR2E034 (10/03)
Clty & Sate T - -7 ChysSee 4. FE| Number Applied For
7 05-0592000 Nol Applicable
Zip b Cauntry T Zip == Country . . $£3.75 Adddicnal
! ¢ St sire i g
5. Cegificate of Status Dosired O Fes Raquired
§._Name and Addiess of Curment Registered Agant 7. Name and Address of New Raglstered agent
o ’ n - Name
ETCHEVERRY, SILVIA
1025 SWOTH STREET Street Aadress (PO, Box Number i Hot Acsoptable)
MIAME, FL 33130 =
ity o FL J Zip Code
8. ine ebove named entity submits ikis stalement it the purpase ofchancing fts registered affice of registered agent. of both, In the State of Florida § am familiar with. and acceps
the obligatons of registeled agent.
SIENATURE & - : -
Sigratud, ¥0aa ¥ prhdd rome of ragisteed agant snd e ¥ apptbie, ' ROTE Registarad Agant vigryum resioed whien relestadng) ClE BATE
FILE NOWI! FEE IS $150.00 8. Hectdon Campaign Financing £5.00 mayBe In accordance with s, 507 .183(2)(B), F.S.. the
Due by September 7, 2005 Trust Fund Geninibuticn. O addedtoFees carporation did not recefve the prior notice.
18 - CFACEAS AND DIRECTORS 1. i ATEITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 11
LILE PD TToelee mF ’ Tl crange [ Aodition
HAMC OLIVERA, JUAN H HAML
SIRET ADORESS | 1025 SW STH STREET ] Y s nosess UDDODO364254
OTY-ST-ZR } MIAMI, FL 33130 *b aY-5T-78 05/06/05~-80038~014 158,75
TLE VPD 3 Datete RTTE [J Crange [ Addition
M ETCHEVERRY, SILVIA wuMr
STREET ADDRESS | 1025 SW 9TH STREET STAEET ADDRESS
GINY-ST-2P MIAMI, FL 33130 _’ [dis Bl
TWILE o ) o 7 Betete e ) Oomnge T Adgition
W HEAME
S{RFFT ADDRESS SIRIFT AJDRERS
GITY-51-29 CITY-S1- P
L - ' TF Dloeiie e ' Ol Change ] Addidon
WME NAME
STREFT AJDRESS STREFT ADDRESS
LIy -ST-p » Iy -§7-2P
WiLE - N O e wile ) Ccrave T Adsitien
HAME A
STREFT ADDRESS STRFET ADDRESS.
CITY-8T-ZP CITY-§7-2P
mE - e TF [Jcrawe [ Aucition
NAME NAME
STHELET AJDRESS SIRIET ADDALSS
gry-sr-Ip LIy -Sl. 2P
12, t hereby certily lhat the information supphied ®ith this fing does nat &Talify for the éxelrptian atated In Section 119.0773%T) Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sume legal eifect as if made under cath, that | am an officer or director
of the curporation or ihe fecoiver of rusles cmpownred to exccut this roport as required by Chapler 607, Flarida Statules: and that my name appears in Block 10 o5 Block 14 if
changed, or an amratechment wih ?ayess. wilh all other like empowered
L
SIGNATURE: __- e : -
N EL OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR T Dy troe Phone #




