2005 FOR PROFIT:

-CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P96000057055

1. Entity Name

STARMAKER INTERNATIONAL, INC.

ecretary of State

04-06-2005 90106 004 ***150.00

Principal Place of Businass

7751 NEW ELLENTON DR
BOYNTON BEACH, FL 33437

Mailing Address

7751 NEW ELLENTON DR
BOYNTON BEACH, FL 33437

TUUIURY

IHIAMIGO M EARITR

2. Principat Place of Business 3. Matling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 03092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Far
65-0684985 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
, Fee Required
_6. Name and Address of Current Registered Agent- 7. Name and Adk of New Regi ed Agent
' Name

FLEISCHER, RIT

A - _
08I0 NWAG6T. 1135): New ElleTaw Dy Sireet Address (P.O. Box Number is Noi Acceptable)

PEMBROKERINGS, FL 93824

-BOﬁa—ihP bf,ngj_. 53q-_5.7

City

FL . Zip Cede

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

\7’-'(1-"—‘-5/

Signature, typed of prinied rama of regigtorad agent and tie it apphcable.

tfi/og

DATE

SIGNATURE

{NOTE: Regislered Agen! signature réQuited when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. v **GFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS N 11

TITLE P [ petete TILE [ Change ] Addition
NAME FLEISCHER, RITA NAME

STREETADDRESS | 7751 NEW ELLENTON DR STREET ADDRESS

CITY-5T1-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IF

TILE [ Delete TMLE 1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TITLE _ [T oeteie TE _. R 1 Change  .[T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-5T-21p

TRLE O pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-219 CIrY-57-2(P

TIME O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZB 4 1 mss e o3 s e e CITY-ST-7P

mE W[ AVNTD e e 3 Delete miE : O Change [ Addiion
HAME NAME |

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeni with an address. with all other like empowered.

~ g

SIGNATURE: e -

SHINATURE ANRD TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR

Li- 140 170y

Daytrma Prona #

i

e




