2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

X
DOCUYMENT # P87000032966 Feb 10, 2005 08:00 AM
- EnllyMame Secretary of Stat
STAR GROUP INTERNATIONAL, INC., y €
Principal Piace of Business ~ — "~ Maling Address )
18 SOUTH PALMWAY 18 SOUTH PALM WAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
R = (AWM ABIA A
Suite, Apt #, etc. ) S o Suite, Abt, #,'etc - 1st MOOHE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For
65-0822519 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | gigesq l‘ﬁf:;“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
?gpé%l?ﬁ?g’gthd WAY Streat Address {P.0. Box Number is Not Acceplable)
LAKE WORTH FL 33460
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or botir, in the State of Florida. | am familiar with, and aceept
tha abligations of registered agent.

SIGNATURE

Signeture, typed o panla namo of registored agent and e f applcatke INOTE Registerad Agent signalure requnad whan renstatng) ’ ’ DATE

FILE NOW!I! FEE IS §150.00 "
After May 1, 2005 Feo Will Bie $550.60

: 9. Election Campaign Financing  $5.00 May Be
Make Check Payable to Florida Department of State

TrustFund Contribution. [  Added to Fees

"
10, OFFICERS AND DIRECTORS B EEE ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N § 1
TILE P [ Delele It [ change [ Addition
NAME STRAR, BRENDA NAME UOnn2231%538
STREET ADDRESS | 18 SOUTH PALM WAY STRLEE ASDALSS P 410/05-80034-001 150
e LN 1 . "
CY-$T.2P LAKE WORTH FL 33460 CiTY- ST-2IP Bﬂ
nie - o . [ Delete T e [J Change [ Addition
HAME NAME
STRLCY ADDRESS STREET ADDRESS
CITY-ST-2IF CIiY-§T1-2IP
it - O Detele e Dchange L] Addition
NAME NAME
STRLLT ADORESS STRDET ADDAESS
aIrY. 1.2 CITY-$T-71p
itk Opelete | e Clchange [ Additlon
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF. 2P
e Cloelee [ e OJChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE 2P
il - Doelee N e [ change [ Addition
NAME NANE
SUREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY- ST 2IP

with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
portis true and accurate and thalgmy signature shali have the same legal effect as if made undar oath; that | am an officer or director
o ampowered to execute this re as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
address, with all other ke empo d.

12. | hereby certify that the information supp
indicated on this report or suppleme
of the corparation or the recaiver
changed, or on an aftachmy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phona #




