2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 23,2004 8:00 am

DOCUMENT # P92000014611

1. Entity Name

STARMAKERS RISING, INC.

Secretary of State

08-23-2004 90013 029 ***550.00

Mailing Address
17238 BOCA CLUB BLVD

Principal Place of Business‘
17239 BOCA CLUB BLVD

SUITE 6 SUITE &
B0OCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. ¥#, etc. Suile, Apl. #, etc. ‘ MOORE CR2ED34 {4/04)
City & State City & State 4, FEI Number Applied For
65-0377826 Not Applicable
Zip " Counry ZR L.y County || 5. Certificar= of Status Desired . : []_. feae-gg Additional
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Narme
~MILLER,-EILEEN-- -- . - -
17239 #6 BOCA CLUB BLVD Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity'submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature. typed of printed name of registered agent and tite if applicable.

(NOTE: Registered Agenl signature required when renslating)

DATE

S.607.193(2)(b). F.S., allows tor the waiver of the $400.0C
late fee. By checking this box, the corporation certifies it

9. Eleciion Campaign Financing

$5.00 May Be

¢ art did not receive prior notice. Fee to file is $150,§)O. O Trust Fund Contribution. L3 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIRE P 3 pelete TITLE ) Change ] Addition
NAME MILLER, EILEEN NAME
STREET AODRESS | 17239 #6 BOCA CLUB BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL oITY-81-2IP
TITLE [ pelete TITLE Dchange  [J Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP — — . CITY-ST-2P_ . e e e e s o e
TILE 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | T R cmv-sr-zp - -7 N
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
\(1 ] pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Detete TITLE (3 change L] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. { hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlily 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 it made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if

gE)- F£5-F 77

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pnone #

Gt ot
a4




