. ...2004
i ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P99000076137

1. Entity Name

STARBOOKS, INC,

Secretary of State

03-02-2004 90044 041 ***150.00

Principal Place of Business
2030 SOUTH OCEAN DRIVE, UNIT 1423

Mailing Address

2030 SOUTH QCEAN DRIVE, UNIT 1423

HALLANDALE FL 33008 HALLANDALE BEACH FL 33009
/3705 Sw). /3 ST 3705 S.w. /g 5T. \
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 {11/03)
Bieod Bro/
City & State City & State 4. FEI Number Applied For
?EM BRLIKE ,RA/E S g ?5” BroHE ?A/ESJ =L 65-0951696 Mot Applicable
Zip Country Zip Country ! $8_75 Additional
2309 9 US A 33039 Us ﬁ 5. Certificate of Status Desired i Foe Requireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e e e m e e - s .. _— Name
DRICE NATHANIEL-W - Le
éﬁﬁﬁ‘é@*@@EﬁN‘B‘R’#‘hﬁ?‘ Sirget Address (P.0. Box Number is Not Acceptable)
HALLANDALE-BEACH 33009 : e
Y43 pemorinl iy
City . . Zip Code
Wetrime Ao, s A m FL 23344

ihe obligations of redistered,agent. t

B. The above named entity submits this slatement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. ¢ am familiar with, and accept
—

N

(SIGNATURE

Signatugh, typed or grintar nama of registereg agent and Efa f apphcable,

[NOTE: Registered Agent ssgrawre required when reinstating)

Yol

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delele TIME LJefarge [ Addition
NAME PRICE, RUTHE NAME
0

STREET AUDRESS | 26096-SOMTH-OCEAN DRIVE, UNIT T223 smestannRess | /3705 S.wl- 42 5T, ol

CTy-ST-2P  IHALLANDARE 233009~ Cr-ST-20 HD e g AP0 I £ EMES FL 330 9

THLE SvD [ Detete TmE ] [Mrchange [T Addition
NAME GEIER, MICHAEL J NAME

STREET ADDRESS | 2080-SOUFH-OCEAN-BRIVE-DMNIT-H423 STREETADDRESS |3 B0 = ;4612,7 A ve.

CITY-ST-7IP HALEANDALE-FE-33600 CITY-ST-2IP - 2L o

MAR VISTH CH  Foatb= 320 _

THLE 1 Delete TITLE [Odchange [ Addition
" NAME Bt - -~ o= -RONAME B T p— ‘e _— . L
STREET ADDRESS STREET ADDRESS

¢ITY-ST-7I0 CiTY-ST-2P

TITLE [ Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP 1 CATY-ST-2P

TILE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TITLE [ patere TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GirY-ST-71P CIy-sT-2p

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 oath; that t am an officer or director
of the corporation or the receivar of trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Maloy (754)70Y-370%

LS S
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Dayhme Phane #




