2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 26, 2005 8:00 am

DOCUMENT # P04000056551 ecretary of State
1. EntyName 04-26-2005 90171 026 ***150.00
STAR ESTATES INC. '
Principal Place of Business Mailing Address
777 E ATLANTIC AVE SUITE Z-158 777 E ATLANTIC AVE SUITE Z-158
S S “"Hm 1” ||H| |‘|“ "m ||“| ||”| Ilm IH" I"Il I“I‘ |“Il ﬂl‘lll ﬂ lll,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101:04)
City & State " City & State 4. FEINumber K ¢ AJ = Applied For
06 ~ | F 22 o2z Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O 58'75 A:dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?gL%GSEVi;I %ZﬂS%BrA' P.A. Streat Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Sgnalure, typad or printed name o regstared agenl and e if appkcable [NGTE Regrsierad Agent signature requited when rensialing) . DATE
FILE NOW!!! FEE l§ $150.00 8. Election Campaign Financing $5.00 may Be

. After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE PSTD O oetets TITLE [ Change [ Addition
NAME DELANEY, GARY NAME

STREET ADDRESS | 777 E ATLANTIC AVE SUITE Z-158 STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

WITLE ] Delete e [T change 1] Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

HILE [T Deatete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE ] Deleta HTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 2 Delets TITLE [ Change  [_] Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P OTY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cartify that the information
indicated on fnis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachmem\.y. n add ss ith all other like empowered. ,
siNATURE: T ¢ z= ~=, " Gany L\El,-mfé/’/ (F Res.) % ‘}/)J’ SEL YY) Oegz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR wtme Phone #




