2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DDCUMENT # P99000024555

1. Eatity Name
M£RKUS STAR INC.

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90037 020 ***150.00

#208

Prinipal Place of Business

'28{) E. COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308

Mailing Address
2800 E. COMMERCIAL BLVD

#208
FORT LAUDERDALE, FL 33308

2. fuincipal Place of Business

3. Mailing Address

T D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03152005 Chg-P CR2E034 (10/03)
C.ity & State City & State 4, FEI Number Applied For
65-0906573 Not Applicable
‘P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regiatered Agent
Name

SAJTER, MARKUS
1546 NE 1ST AVENUE
FORT LAUDERDALE, FL 33304 .

YN e et

o g rd 1A

FL Zi C

SIGHATURE

I
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famiiar with, and' accept
1:e abligations of registered agent.

Signatura, typad of printed name of registered agant and title ¥ applicable.

{NOTE: Ragisterad Agant signature required when reinstating)

DATE

Ffter May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fund Contribution.

$5.00 may Be
Added to Feas

0, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE <% mhange [ Addition
NAME SAUTER, MARKUS NAME e r a CEUC .
STREE; ADDRESS | 1536 NE 1ST AVENUE sweeraonress | [ (/—0 N
ony-5i-ZP | FORT LAUDERDALE, FL 33304 CITY-57-2P Oa Kl a n A IDQ M {83 gggf
e i) C oelete T Vice Preg,d en ¢ /»rgeg %hg(ge 01 Adsitin
NAME .| GERBER, ANITA HAME G_en neta
STRET - ADDRESS | 1536 NE 15T AVENUE STREET ADDRESS o ?U -} _
Cmy-;iT-2P FORT LAUDERDALE, FL 33304 CITY-5T-2IP it n, A P&(ﬁ( f,(_ 3 2 2 3‘4’
Tme o O Delete e O Change  [J Addition
NAME-. . R .. . _NAME
STREEY ADDRESS ‘ STREET ADDRESS ~ -
CITY-51-2iP CITY-ST-2IP
THTLE O pelete TIE Ol Change [ Addition
NAME NAME
STREF © ADDRESS STREET ADDRESS
CITY-37-2IF CITY-5T-7IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME !
STREE T ADDRESS STREET ADDRESS !
CRY-5T-ZIP CITY-ST-ZIP
e J Dekete TME [ Change [ Acdition
NAME g NAME
STREE 7 ADDRESS STREET ADDRESS
CITY-5T- IIP CITY-ST-ZIP

ttaciment with an s, with all other like empowered.

Sl NATUFIE ~

12..1 hereby certify that the information supplied with this filing does net qualify for the exermnption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
‘ndicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
f the corporatiog or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+:hanged, or on al

5(6—— /> -O%

{ \GQNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytima Phone



