2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P97000070946

1. Entity Name

STARCK-DESIGN, INC.

Secretary of State

(05-05-2004 90206 005 ***150.00

Principal Place of Business

704 LINCOLN ROAD
MIAMI BEACH, FL 33139

Mailing Address

704 LINCOLN ROAD
MIAMI BEACH, FL 33139

24071298

A A AN A

2. Principal Place of Business 3. Mailing Address

(521 ALT R9a0 162) ALTOM ROAJ

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CRZEG34 (10/03

=104 0y g (o3

City & Siate City & Siate . 4. FEI Number Applied For
Miaml Behch Miaml Deact 65-0777799 Not Applicable

Zip Country &, Country » . 8.75 iti

3.”3 g F ‘/ N o h[ _ Oﬁﬂcl ’\7}'} ,} ﬂ n \;'9 h] \w?m’, 5. Certificate of Status Desired O l§ae Heqlﬁ?;]mo"ai
|—-—- —— _B._Name and A of Current Reg d Agent 7 Hamaand AddmsostuHegMuedAgenl

GOULD, JUSTIN
704 LINCOLN ROAD
MIAMI BEACH, FL 33139

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sigrature, fyped or printed name of registerad agent and title # applicable.

(NOTE: Registered Agent signzive regured when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
_. ;Aftar May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Cantribution.
T4t il RN Y

Added 1o Fees

$5.00 may Be

|y . . e e & aat s

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD " ¢ st ‘%ng e by P Change [ Addilion
NAME MAGEDLER, ROBERT NAME EVAMGLSTR  FoLIX ol
STREET ADORESS | 704 LINCOLN ROAD smeEraooeess | | 521 ALTONV RIX () # 1
orv-sT-2P | MIAMI BEACH, FL 33139 GITY-ST-2P M) ,Lqrq cL 33) P
THE [1 Detete TME O cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe O petete TME [Jchenge [ Addition
HAME . RAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TiE 1 oelete L [Jchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LarY-S1-2P chy-S1-op l
¥ITLE ] oetete TInE [ Change ] Addition
YREET ADDRESS STREET ADDRESS !
CoTY-sT- 7P CIry-S1-2p
JIE [ Gelete e DOl chage [ Asition
e NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7IP CIFY-5T-DP B

indicated on this report or supplemental report is true an

bryong

SIGNATURE:

12. | hereby certify that the information supplied with this filin g

changed, or on an attachment with an address. wm other like amy

X

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ath; that | am an efficer or director
of the corporation or the receiver or trustee empowared (0 executa this report as required by Chapter 607, Florida Staluies; and thail my name appears in Block 10 or Block 11 if

LVAVESLISTA Fely - ‘//ZJ/L 35 %?oom/

ared.

AND TYPED O

MAME OF

OFRCER OR DIRECTOR

Daytime Phone #




