FILED
2008 FORERCETGIMAT™TION  Fe 07, 2005 8:00 am

DOCUMENT # P95000049965 Secretary of State
1. Entity Name (02-07-2005 90082 020 ***150.00
STARPACK, INC.
Princtpal Place of Business Mailing Address
3389 SHERIDAN STREET 3389 SHERIDAN STREET IVUvLIUVL
UNIT 227 UNIT 227
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 .
T v (O A
Suite. Apt, #. elc, Suite, Apl. #, etc, 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0593148 Not Applicable
Zw Gountry Zp Country 5. Certificate of Status Desired d fesa.gesq t?ix;tiona'
6. Name and Add of Current Reg: d Agent 7. Name and Address of New Registered Agent
Name
~§-ﬂ%gﬁ:ﬂ:ﬁjg&g§§r - hant e -Strem‘!;ébessz;%g;? numbarig Not A¢cepiabie)
FT. LAUDERDALE, FL 33312 3359 Sheridan Street
Un/t 227
Ci Zip Cod
"}&-"{o“ywbnd . FL | -33 (?eZ,

8. The above named enlity submils this statemant fne *he nurpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations ~ resTiaing agent.

~

SIGNATURE sl

Signature, ypad o prinled Name of ragrar | U PG, e - s — “ lored Agent signafure /BquIed when remsatNg} DATE ~
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing O $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ pelere TALE O change [ Addition
NAME TOBIN, BETH NAME
STREET ADDRESS | 3389 SHERIAN STREET STREET ADDRESS
CITY-57-2P HOLLYWOOD, FL CITY-ST- 7P
TIME O Deiete TILE change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2P
e O veiee TRE [Jchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIFY-57-AP A
TITLE O etee TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete T O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
HIE , O Detete ol O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-St-0p CITY-ST-2P

12.% hereby certify tat the infofmation supplied with his filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplementai 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
al the corporation or the receiver or trusiee empowefed to exgiute this report as required by Chapter 607, Florida Stalutes: and that my name appea’s in Block 10 or Block 11 if

changed, or on an attachme address, with all oth e em ered.
SIGNATURE: . 2.0< 94,394,350
Dats Daytrme Phone #

SIGNATURE'AND TYPED OR




