2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~ FILED

DOCUMENT # P99000013821 * Mar 19, 2005 08:00 AM

1. Entity tfame -
STAR VENTURES, INC. Secretary of State

Principal Place of Business _.°_ S M;Img Address
400 5TH AVE SOUTH STE 201 400 5TH AVE SOUTH STE 201
NAPLES, FL 34102 MAPLES, FL 34102

— ARENEAR R TR

02152005 =~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foaei e
59-3561475 Mot Applicable

0 $8.75 Acaditional
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Rerglrsrl'erredﬂem

HRAWG CORP - - - - L
2000 GLADES ROAD STE 400 S o DO NOT,WRH-E

BOCA RATON, FL 33431 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N _ — — — S T
Signatura, typad or printad name of ragisterad agent ant title f applicabie (NOTE. Regiisterad Agent signature requirad when rainsmum_ AL d TR DATE
) S T ) o 'altf{%;tggé’;«‘,
9. Eiection Campaign Financing $5.00 Mayse’ | ¥ LAES2E0
FILE NOW!!! FEE IS %150.00 k ay Be ot
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees  |[13/19/05-BO005-010 150.00
10, OFFICERS AND DIRECTORS | - T i
THLE P
HAME STAR, STANLEY :

STAEET ADDRESS | 1435 GALLEON DR
GITY- 5T- 1P NAPLES, FL 34102

THTLE

NAME

STAEET ADDRESS
CiTY-5T-2i7

TITLE
NAME

ighitie DO NOT WRITE

e ]  INTHIS SPACE

TTEE

NAME

STREET ADDRESS
CITY-§7- 2P

e
NAME

STALST ADORESS
CIY-ST-2P |, —_— . S e =

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recerver ar trustee empowered to execute this repert ds required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11§
changed, or on an aitachment with an address, with al] other like empawerad.

SIGNATURE: N A iy _alwe Jos™

smmr’né‘%nn TYPED OR #wr%: NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phiore &




