FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000066705 regvheent At

1. Entity Name
STARSHINE PROPERTIES, INC.

Principal Place of Business Mailing Address 14U19( €0

1770'W 33 PLACE 1770 W 33 PLACE

HIALEAH, FL 33012 HIALEAH, FL 33012

s e v IO CIRR AT
Suite, Apt. #; elc. Suite, Apt. #, etc. ~ 0427’,2005 Chg-P CR2E034 (1‘0103} - -
City & State City & State 4. FEI Number Applied For

20 - /,5_3 8 3 8 8 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O geae'g:?q l‘;g:;ﬁo"m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARCUS, ALAN K :

1320 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

STE 1045

CORAL GABLES, FL 33146

City FL | Zip Code

B. 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 accept
the cbligations of registered agent.

SIGNATURE
" Signature, lypad o printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura requingd when rainstating) DATE
FILE NOWIIl FEES $150,00 - |- % ElectonCampaignFirancing. - _ — $5,00 May 8e : -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D . ) Detete TILE [OJChange [ Addition
NAME SENDON, CAROLINA NAME
STREET ADDRESS | 1770 W 33 PLACE STREET ADDRESS
Cimy-ST-2IP HIALEAH, FL 33012 CITY-§T-2IP
TLE o O Delete THLE Clchange [ Addition
NAME PUERTQ, JAIME HAME
STREET ADDRESS { 1770 W 33 PLACE STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-ST-2IP
TITE 1 Delete TIME [ change [T Addition
NAME KAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST~ZIP CITY-ST-2P
TITLE [ pelete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-ZP CIY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 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 oath: that | am an officer or director
of the carporation: or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: x

¥ 4-77o7 305 -36¢-9952

Daytra Phone #

REEA_ND Tgvgméﬁ_rbja! OF SIGNING OFRCER OR DIRECTOR




