2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (A7}) Apr 20,2005 8:00 am
DOCUMENT # P96000010937 ‘ e ecretary of State

! Ently Name 04-20-2005 90341 012 ***150.00
STAR USA INDUSTRIES INC. e '

Principal Place of Business Mailing Address

v IVMU Y

19390 DAK CT. CT. .
BOCA N FL 33434
7786 MAZORCA Pl ena

- oo .+ %
2. Principal Place of Businass WU R4 Mailing Address
. L
G746 MASOREA  PiACE SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10’04)
Roca RAeTONM
City & State City & State 4. FEI Number Applied For
Re 65-0606884 Not Applicable
Zip Country Zip . Country - , $8.75 additional
3 340 ‘f v P wa Self 32 4>4 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - Name - s — - e ©——

WONGCHINSRI, NICK

19390 DA A COURT q 7€ G MAS? fe A oL A é‘;reet Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33434 Rocs Raronr FL3IXMIE

City FL | Zip Code

8. ;The above hamed 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.

BIGNATURE
i [ Sgnalue, iypad of prted name o regrstered agent and it it appheabke (NOTE: Regrsiarac Agant signalure required whan rainstating} DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien.  []  Added to Fees

10. . W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VP . O palate TITLE [ Change  [7] Addition
NAME WONGCHINSRI; NICK NAME

STREET ADDRESS | 19390 DAKOTA CT. STREET ADDRESS

CIY-ST-2iP BOCA RATON FL 33434 CITY-S1-2IP

TITLE P £ Detete TMLE {JChange [ Addition
NAME SUNEE, SONGCHINSR! NAME

STREET ADDRESS | 19390 DAKOTA CT. STREET ADDRESS

ory-s1-7P  |BOCA RATON FL 33434 CITy-s1- 7P » ) = T

ME . ] e e T e B  [changs  [J addition
HAME . ] NAME N :

el FUUNESS Lo - — Bl agasrn - - L " i

Ciy-st-np _ CITY-ST-2IP )

TIILE ) : [ Delete HILE [] change...- [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE O Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cIrY-si-0p CITY-ST- 2P

TILE 3 Delete TILE {1 change [ Addilion
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CIY-ST-7IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental 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
of the corporation or the receiver or trustee empowerad {o execute this repan as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- A/ OC s Sly-Fo/- o€

SIGNING OFFIGER DR IIBECTOR Dala Daylma Phone #

SIGNATURE:

XYURE AND TYPED-€H PRI

e




