2004 FOR PROFIT CORPORATION FILED
-__ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P95000057285
bttt Secretary of State
STAR CREATIONS. INC 05-10-2004 90450 037 ***150.00
, .
Principal Place of Business Mailing Address
14115 ASTER AVE - 14115 ASTER AVE
WELLINGTON FL 33414 WELLINGTON FL 33414
us - us
e S
Suite, Apt. #, efc. - Suite, Apt. #, elc. MOORE CR2E034 1 1/03
City & State City & State 4. FE! Number . ’ Applied For
. 65-0618697 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O geae-gesq L';‘i;’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TﬁlL:lléM:‘SNfESF;rﬁcE Street Address {P.0O. Box Number is Not Acceptabls)
WELLINGTON FL 33414
&
City FL Zip Code

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

SIGNATURE
Signature. typea or prmted name of registered agent and titie if applicable, (NQTE: Registared Agenl signalure requred when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 -+ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 belete TILE [1Change [T Addition
NAME HALLMAN, STAR NAME
STREET ADDRESS [ 14115 ASTER AVE STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-3T-21P
TITLE 1 Celste TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-op | CITY-3T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
_NAME — " - [ALTY.S - ru—— — ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e’ 1 Delete TiTLE [T Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelee THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplle
indicated on this report or supplemema

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gtcurgiand that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d 6 exponls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Srak Hateman/ F30/o  sp) 1530360

Hlﬁ'l'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED O




