2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

a—

WRITESTAR, INC.

P95000055903

Principal Place of Business:_' .

}8330 WEST BAY HARBOR DRIVE
WEST BAY HARBOR ISLANDS FL 33154

) Mailing Address

183050 WEST BAY HARBOR DRIVE
_ BAY HARBOCR ISLA?{DS FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc. o

Suite, Apt_ #, etc

FILED

Apr 28,2005 08:00 AM
Secretary of State

ARV

-- 1st MOORE CR2E034 (10/04)
City & State T - City & State 4, FE| Number Applied Far
65-0592616 Not Applicable
op County Zp Country 5. Certificate of Status Desired ~ [J 9075 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) Name :

POLLACK, IDA
18350 WEST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154

Street Address (P.C. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and actept
the abligations of registered agent. :

SIGNATURE

Sqnatute, typed o prnted noms of regstered agent and e f applicabl

R

FILE NOW!!! FEE IS $150.00

- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Ficorida Department of State

(NOITE Ragistarad Agent signature raquied when rainstating) - DATE

9, Election Campaign Flinancing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. = DFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 41

TITE D - B 3 Delete me ' [Jchange (] Addfion
NAME POLLACK, I1DA nanE

STREET ADDRESS | 10350 WEST BAY HARBOR DRIVE STREET ADDRESS

CITY-ST- 2P BAY HARBOR ISLANDS FL 33184 LITY-S1-2IP

[t ) ' T Dalete e CJchange [ Addition
NAE it UND0R0Z38201

STRELT ADCRESS STAEETADORESS /2805 -80025-01 1 150.00
CiTY-ST.2IF Liy-S1-7IF

e 3 Deete me [T orange O A -
NAME MAME

STRCET ADDRESS SIRLET AGGRESS

CTY-S1-2IF Y51 28

: - - - 7 Deiete e - [J Change [ i
NAME ) NAKE,

STREET ADDRESS STREFTADDRFSS

CITY-S1-2tP {i1Y-S1-2F

e D oeiete nE O change 3 A
NAME NARME

STHLET ADDRESS SIREET ADDRESS

oY ST.zp Bv-STap

e ) N } 1 Deiete me Ol Change (3 A
NAME NARF

STREET ADDRESS STREET ADDRESS

GITY-S1.2IF CiTy-5T-2if

12. | hereby certify that the informatign suppiied wilf this fling
indicated on this report or supp
of the corporation or the receivg
changed, or on an altachrlen

SIGNATURE:

ental reportis true

§ that

Nify for the é}(empﬂon stated in Section 119.07(2)(i), Florida Statutes | further certify that the information
my signature shall have the same jegal effect as if made under oath, that | am an officer or director
s teqfired by Chapter 807, Flarida Statutes, and that my name appears in Bigck 10 or Black 11




