2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000060673

1. Entity Name
STAR ENTERPRISES OF SOUTH FLORIDA, INC.

-

05-01-2006 90331 025 ***150.00

Principal Place of Business

4415 BROADWAY AVE
W PALM BEACH, FL 33407

Mailing Address

4415 BROADWAY AVE
W PALM BEACH, FL 33407

40072252

O

2, Principal Place of Businass 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, etc.

g ApL 3. eto uie. Apt &, gie 01102006  Chg-P CR2E034 {11/05)
City & State City & Stata 4. FEl Number Applied For

56-2453399 Not Applicable

I Count 2j Count .

0 Lty P auntry S. Cerlificats of Status Desired O $8.75 Additional

Fee Required
6. Na_n;r}! and Address of Current Registarad Agent 7. Name and Address of New Raglsterad Agent
¥ Narne

SALEM, OHOGD® '+
1140 GATOR TR
W PALM BEACH, FL. 33409

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligatiens of ragistared agent.

SIGNATURE

Signalure, typed or prinded name of registered agent and title if applicabls,

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134

nile D D Detete T Ol change [ Aduilien
NAME SALEM, OHOOD NAME

STREET ADDRESS | 1140 GATOR TR STREET ADDRESS

CITY-ST-2tP W PALM BEACH, FL 33409 CITY-§T-7IP

TITLE T T Delete MLE [ Change [ Addition
HAME ALL JAMAL HAME L
STREETADDRESS | 1140 GATOE TR STREET ADDRESS i
ciry-Si-ze WEST PALM BEACH, FL 33407 CITY-SI-2IP

THLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE 7 pelete TILE [ Change  [7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-212 CIFY-51-2(P

HLE [ Detete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-219 CITY-ST-2IP

NITLE [ pelete TITLE [ Change [] Addition
HAME MNAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

12. thereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ol the corporation or the receiver or trusiee empowerad 10 8498
changed, or on an attachment wilh an address, with all othg

SIGNATURE:

(/\\IV\N. ~

SIGNATURE AND TYPED OR PRINTED NA

o
s

o A
STGNING OFFICER CR DIRECTOR

Data Dayume Phons §

w this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
apowered.




