FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000172903 04-28-2005 90223 021 ***150.00

1. Entity Name

STAR CLEANNETS SERVICES, INC.

Principal Place of Business Mailing Address 4 U U b 7 8 U

320 SW 62KD AVE. 320 SW 62ND AVE.

MARGATE, FL 33068 MARGATE, FL 33068

N s AL R KO
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03}
City & State City & State FEI Number — Applled For

Y- 1668 813 Not Applicable

Zp Country Zip Count_ry o 6. Certicatoof SiawsDesied [ __ ?3.75 Additonal

B 8. Nams and Address of Current Reglstarad Agent 7. Name and Addrazs of New Ragistersd Agent

Name

AGUIRRE, RUFINA
320 SW 62ND AVE. Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33068

City FL ' Zip Code

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

SIGNATURE
Signature, typed o prntad navme of registered agont and ti f ppphcable. {NOTE: Registared Agernt signaturs requirad whan reinstating) DATE
FILE NOW!II FEE IS $150.00 §. Election Campaign Financing $5.00 may o
After “-y 1, 2005 Fee will be $550.00 Teust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TME D 7 pelete TmE [Jchange [ Addition

NAME AGUIRRE, RUFINA HAME

STREET ADDRESS | 320 SW 62ND AVE. STREET ADDRESS

CriY-S1-2P MARGATE, FL 33068 CITY-5T-7P

e 1 Delete TIE O Change [ Asotion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) CTY-ST-2P

me | . . — L vetete — THE — - — - - T T T ClChange ) Addition
“HAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2P CITY-ST- 0P

e {1 Dewete TME [JcChange  [] Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-2P

TME 1 petete TMLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-ar CITY-ST7-71P

e : ] Detete TE [OChange  [) Addttian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . §T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
ingicated on this report or supplemental repori is tiue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o fiustee 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, of on an attachment ya ddress, with all other like empowered.

SIGNATURESX" / Y.26- 05 F5Y-97Y953

D TYPED OH PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytima Phona ¥

v




