FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000060673 05-16-2005 90199 013 ***555.00
1. Entity Name
STAR ENTERPRISES OF SOUTH FLORIDA, INC,
Principal Place of Business Mailing Address
4415 BROADWAY AVE 4415 BROADWAY AVE
W PALM BEACH, FL 33407 W PALM BEACH, FL 33407
T v —1 AT 0TI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sip- 2453594 Not Applicable
Zp Cauntry Zp Country 5. Certificats of Status Desired ] Ez-ggﬁ;‘h“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SALEM, OHOOD
1140 GATOR TR Streat Address (P.O. Box Number is Not Acceptlable)
W PALM BEACH, FL 33409
City FL | Zip Code

8. Tha 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 accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printad name of registered agent and lite if applicable. (NOTE: Ragistarsd Agent signalire requirsd when rsinstating) DATE
FILE NOWI!I FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - ‘E\ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 veleta TIE T [} Change mhddition
NAME SALEM, OHOOD HABE All L Soamad
STREET ADDRESS | 1140 GATCR TR STREET ADDRESS 4 %' GATOE TR
Cm-sT-2P | W PALM BEACH, FL 33409 CTY-ST-2P wPalm Beacw . Bl 23469
TILE O oelete T [ Ghange VR Addition
RAME HAME
STREET ADDRESS STREET ADDHESS
ciy-sT-2P chy-51-2IP
TITLE O belate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CY-5T-21P
TILE O Delete TIMLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-53-21P
TIMLE 7 Delete TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfY-53-2P
TTLE J Delete TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this riling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and thal my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >8 478 S0 2931

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IIRECTOR Date Daytirria Fhone 4




