2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000008968 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
STARCHASER ENTERPRISES OF FLORIDA, INC.
Pancipal Place of Business Mailing Address
850 N.E. 3RD ST ' B50 N.E. BRD ST
STE 213 STE 213
DANIA FL 33004 DANIA FL 33004
i i — (A RANCHU R,
Suite, Apt. #, gtc. Suite, Apt #, etc MOORE CR2EQS4 (11/03)
City & State City & Siate 4. FE} Number i {Apphed For
52-2077712 i iNot Applicable
Zp Country ap Gountry 5. Certificaie of Status Degired 3 gése'gfq Lﬁ?:{iitionai
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Hegistered Agent
Mame
gGADREIcE)LSLYS?ggéT%-?E 210 Street Address (P C. Box Number is Not Acceptable)
DANIA FL 33004
City Zip Code o
ety 4 FL l

suipglits this statement-for e ooy e of changing its registered office or ragistared agent, or both, in the State of Flonda. | am familiar with, and accept
the obhganons of

SIGNATURE
Segnauy[ Whad e prmed naree of tegimeded Ao and ltelt apploante [NOTE Regstered Agent Sgnature ranurad when rnsaung) DATE _
FILE NOW!! FEE IS $150.00 . . .
2. fiection & Fi

Ater May 1,2004 Fee wil b 555000 ocie Carpakn Poanara 1 35,00 rse
Mzake Check Payabie to Florida Department of Sl‘ate '
14, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _ _
TTE P £ petete REE 3 ¢Change  [J Addition
HAME CARROLL, MACK I NAME $ IR DL =
STREET ADDRESS | 1838 NW G7TH AVE STREET ADDAESS el .ggﬁggnggmggn 1560, 00
CITY- ST PLANTATION FL 33322 CHY-ST-2IP L -
AE £] petste HE Dictange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST-Ip CITY-51- 2P
TITLE 3 oelete TiILE [DChange [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST. 1P
WILE [ oelete TaLE 1Cnange [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P oIV 51 2P
LE 3 pelete THTLE flcnange [ Additen
HAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-SI- 2 SITY-S1- P
TILE 2 belele THLE JChange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST.2P

12. | hereby cerfify that the Information supphied with thi
indicated on this report of supplamental repart ig
of the corporaton or the recewer or frustee £epp)
changed, or on an aitachment s 1

SIGNATURE:

exemptlioh stated in Section 143.07{3)(0}, Florida Statutes t further cerify that the infarmation
y sngaaiur al} have i same legal effect as i made under cath. that | am an officer or director
ered to execute thig rept oquipieRey ghagief 607, Florida Statutes; ana that my namefappears in Block 10 or Block 11§

SIGHATURE AND TYPED OF PRINTES NAME OF SIVGNG OFFICER DR SMRECTOR 7 hAe T/ ¥ Painmt Phone %




