2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1, Entiy Narme : Secretary of State
STARTRAIN, INC.
L) . f = o

PrincipalPlace of Businass ’ Mailing Address
12152 "4W 25TH ST = 12152 NW 25TH 5T
TR ARl
2. Principal Placa of Eusines;; . S.é;vlailing Address =

Sulte, Apt #, 6% = Sdte, ARt #.elc. 18t MOORE CR2EQ34 (10/04)

Cty & State ' — City & State — ~ 2. FEI Number Appliad For

N e R ; 59-3548807 Not Applicable
Zie County ap J Country 5. Certificate of Status Desired | ?(?e';fqﬁ?:gionaj
6. Name and_AJ&gess of Current Registered Agent — . 7. Name and Address of New Registerad Agent ‘

MName

GISBERT, JUAN
12152 NW 25TH ST

Street Address (P.O. Boxl Numbt-er is Not Acceptéble}
PLANTATION FL 33323 -

City FL Zip Code

8. Tha above named entity submits this sﬁtéme}mt for the purpose of changing its régistered office or registered agent, or both, iﬁ the State of Florida. 1am tamiliar with, and accept
the cbligations of registered agent.

——— = . ez =

Signatura, lyped o prirtad name of registerad agent and Itfe T sppicable (NOTE Ragistersd Agent signaturs raquired when rsmstatng) . ) : DATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.90
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Coptribution. 1 Added to Fees

10, __ OFFICERS AND DIRECTORS N ki ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

(81 DP O pelste Tt {J Change ] Additian
NAME GISBERT, J. NAME

STREET AODRESS | 12152 NJW 25TH 8T - - | sTReET ApoFss _ o HoDnonaesyI2

orv-st-zp | PLANTATION FL 33323 T N &S 04,/06/05-80036-010 150,00

THILE . O Delete e [JcChange  [J Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

Ciry-s1-29 _ _§ arv-siap _

TIMLE [ pelete TiE [JChange [ Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 81-2P o L _f avsrze

me [ belete e [Jchange [ Addition
NAME NAME

STRECT ADDRESS . SRTET ADDRESS

CiTY-ST-2P clry 1.2 7

TITE O Delete TIRLE [[] Change  [] Addition
NAME NAME

STRZET AGORESS STAEET ADDSESS

Ciiy-si-2IP . o GIyY-s1-2IP )
g O Detete i [ Change ] Additicn
HAME J KANE

STREET ADDRESS STREET ADDPESS

CIvY-ST-2IP CIEY-5T. 7P

12. | haraby caarti:z7 that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)), 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 legal effect as if made under cath; that | am an officer or director
of the carporatian or the receiver or frusi9e empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addre: ith all other iike empowered.

SIGNATURE: — - Tpw Ciabat 27T D—%é;e &}é’f’ P LEE-5192

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Daytsne Phone #




