—  _2005-FOR-PROFIT-CORPORATION  ~ FILED

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

DOCUMENT # Po40000933d0 ecretary of State
1. EniyName 04-26-2005 90172 009 ***150.00
STARSHIP LOBSTER, INC. o '
Principal Place of Business Mailing Address
77300 OVERSEAS HWY 77300 OVERSEAS HWY
ISLAMORADA FL. 33036 ISLAMORADA FL 33036
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
20-137189¢0| Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O feaegesq lﬁ:’;m“a'
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragisterad Agent
Marne . [
JABRO, JOHN A ESQ Y \\}{ C’ Mincey
90311 OVERSEAS HWY STEB Street Address {P.0Q. Box Number is Not Acceptable)

TAVERNIER FL 33070

NN2o0c OVeprsens Hw

T e\amoradd FL | 8953 6

8. The above named entity submits this statement for the purpose of changing i1s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceeapt

the obligations of registered a . .
([ Lyt — Bily Q..mm)f?ma dev¥  4-20-05

S!GN Signature, biped o pi, Iegzrmn\e of registsred agarnit and nile |l apphcable (NGTE Regstered Agant signature rq:‘mnd whan rainsiatng) DATE
R . FILE NOow:! EEE 1S S.BL 50.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2005 Feo'Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flonga Department of State
10, QFFICERS AND DIRECTORS . ADDIMONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
L WT O [ Delete T O change [} Addition
HANE MVinCce ‘% AN N G- NAME
STREET ADDRESS | "y A3o0 OYe R2-SLAS w Y STREET ADDRESS
CITY-S1-71P Felamerads i 33 030 CITY-5T-2P
Tne G NY © 7 Defate WLE [ change [ Addition
NAME TN CE N\\_\e_.q ,R ) NAME
SREETANESS | Yy oo’ OF ~RSAS Wwy STREET ADDRESS
CITY-ST-2IF T\ NS e &p %L 2330 oy Q CITY-51-2P
e [ Delete TITLE [ change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-S1-21P
TI1LE [ pelate TITLE [] change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2P CITY-S1-2F
ILE ] Detete TILE [Jchange  [] Addition
* NAME NAME
+ STREET ADDRESS STREET ADDRESS
oIty -St-21p CITY-ST-2IP
TIILE {1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Ss1-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered (o exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:\‘\l\u Q \N\ M\.x_;\ Vi M-209-0S 3%5’65V‘Sl‘f§

SIGNATURE ANIRY YPED OR PRINTED NAME OF SIGNING OFFICER OR DIFSWOR Date Dayifhe Phone #




