FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

ofe 2fe e
DOCUMENT # P04000053279 04-18-2005 90317 005 150.00
1. Entity Name
SUN STAR TELECOM CORP.
Principal Place of Business Mailing Address ’
1619 QSPREY BEND 1619 OSPREY BEND
WESTON, FL 33327 WESTON, FL 33327 5 0 0 3 72 9 B
s Ve IR MR Rt
Suite, Apt, #, etc. Suite, Apt. #, eic. 04092005 Chg-P - CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
51-0502531 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eaaa.zesqg?:ciiﬁmm .
5. Nama and Address of Current Registered Agent L _____7._Name and Addross of New Reglstered Agent ______ . - _—. __
Nama
SPIEGEL & UTRERA, P.A. Daile -E. Ramos
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 1619 Osprey Bend
City Zip Codi
Weston, FL | 55%%7

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

s|Gf§LI1"L;EE_J~®3//é ¢G//:¢/4 2»765--}5- S PR ﬁ‘/-lz/-og

Ll T Sforaiie hpad of prnted came of regisered agrt and o # aooPeecle, " (NOTE: Repistered Agen: signatura eqred wnen rensiaing) - | < 117 e ONIE T T e
- ‘.. o1 \.‘n- : ‘ = ,
’-‘"-Fi‘w'f"'Fli_E NOWI!! FEE IS $150.00 / 9. Elaction Campaignﬁnancing “ . $5.00 Mmay Be
" ‘After May 1, 2005 Fee will be $550.00 Trust Fund Conlnb‘lfuon._ Di Added to Fees
: T 5t i [ RN T
M0 T AT e e i QFFICERS AND DIRECTORS 1. - T - "ADDITIONS/CHANGES TO OFFICERS ‘AND DIRECTORS IN't1- - -
me, ., . | PSD [ Detete TITLE [ change [ Adgition
NAME RAMOS M,, DAILEE NAME
SIREETADDRESS { 1619 OSPREY BEND STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CIFY-ST-2P
TITE vTD [ Delete TILE [ Crange () Additicn
NAME CASTRO, JOSE RAME
STREET ADDRESS | 1619 OSPREY BEND STREEY ADDRESS
CITY-8T- 1P WESTON, FL 33327 CITY-ST-2IF
ATLE [ Delele TILE [ Change [ Addition
NAME . . . R KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelets THLE [0 Change [ Addilion
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P . CITY-St-217
TITLE o o [ pelete TILE [ Change [ Addition
NAME ST HAME
STREET ADORESS | || . ) U 10 STREET ADDRESS .
B VO | R . - CIY-S1-2P - T Lmr e ree e e e e e
TWHETTT T T ) T T O el T U TRE T T T T T T T T T T T T [ change ] Addilian
NAME 222 ' s : SR R -k NavE ] EERTANCT o PWS :
STREET ADDRESS |~ e Tee e et BT “R_STREETADORESS | LT 3T imES }
TSIl | e e ol A e CTYSEBP | e e e e e,

12, | hereby certilK that the information Supptiad with this riling does not qualify for.the exemption stated.in Section 119.07(3)i), Florida Statutes. ! further certify.ihat 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 cath; shat | am an officer or director
ol the corporation or the recaiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
+ changed. or on an altachment with an address, with all other like empowerad.

SIGNATURE:bf/? Eloset gmﬂ Daile E. Ramos, P /- [4/-05 954-888-6126
C

SIGNATURE AND TYPED OR PRINTED NAME \EQG’ING QFFCER OR DIRECTOR Date Dayuma Phone ¢

Apr 18, 2005 8:00 am



