Grre——"

. 2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT_ . - Mar 02, 2005 08:00 AM

DOCUMENT # P97000097143 Secretary of State
1. Entity Name N T
STAR EXPORT, INC.
Principal Place of Busmas: N ~ uMa'niﬁg-Ac:dres‘s -
435 LAKE CAROL DRIVE 435 LAKE CAROL DRIVE
WEST PALYM BEACH, FL 33411 WEST PALM BEACH, FL 33411
oo || {IEHRR M0
Sute, At ote. - — Sute. Apl. #, etc. 02102005  Chg-P CR2E034 (10/03)
City & Sae =TT T Civeswe = ‘ 3, FEI Number Applied For
e . e o 65-0799409 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired | E‘g‘gg{ Ifi‘f:;“mal
8. Name and Address of Gurrent Ragisieted Agant - . 7. Name andﬁﬁ'.adrkass' of New Registarad Agent
Namg
BECHER, CLAUS _
435 LAKE CAROL DRIVE Strest Address {P.O. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33411
City ' EL | Zip Code

8. The above named en-tilyﬁbi'n-ﬁé this staterent for the puri)osé of changing its ragistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, yped or})’rml_nu namg of ragw‘smred}qn:\:_an; :;ﬂe if apaticable. . (J‘!OTE. Registered Agent se‘gnan;re r@gurce when ‘rein‘slmfr.!g) ] DATE
FILE NOW!!! FEE IS $150.00 9. Electlon Campaign FFnancing $5_(]Q May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, & Added to Fees
10, ) DFFICERS AND DIRECTORS | ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ Delete TTLE [l Change [ Addition
NAME BECHER, CLAUSE NAME HONED24870d
STREET AUDRESS | 435 LAKE CAROL DRIVE STREET ADDRESS 03/02A05-80038-022  150. 00
CITY-ST-2IP WEST PALM BEACH, FL 33411 - Jomvegrze
g D J Deiele TLE [ Change [ Addition
NAME NAIK, SAURABH NAME
STREET ADDRESS | 720 EVELYN AVENUE STREET ADDRESS
CITY-§T-2IP LINTHICUM HEIGHTS, MD 21090 | covst-ze )
TE % Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-3T-2IP o o [ orverae
TNLE 1 Delete TME Jchange  [3 Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2P o o o fomveste ]
mE ] Delete TILE [dchange [ Addition
NAME NANE
STREET ADDHESS STREET ADDRESS
CiTr-51-7P L ~f omt-st-ze ]
TMLE [ balete TIE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-5T7-7IP L L oMF-5T- 78

12. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07 A)i), Florida Statutes. | further gartify that the information
indicatad on this report or supplemental report is true and acgurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officar or directr
of the carporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all cther like empowered. (
SIGNATURE: ___[Haw 22/

SISNATURE AND TYPEDR CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooe #




