2004 FOR PROFIT CORPORATION.. .

ANNUAL REPORT (AR) -

1. Entity. Name

STUART STARR, CHARTERED

DOCUMENT # P99000079400

Principal Place of Business

315 NE 3 AVENUE
SUITE 200
FORT LAUDERDALE FL 33301

Mailing Address

315 NE 3 AVENUE

SUITE 200

FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Addrass

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90002 049 ***150.00

NPT
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il

STUART, STARR

315 NE.3 AVENUE

SUITE 200

FORT LAUDERDALE FL 3330t

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 65-0950268 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: . B o R— Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

Street Agdress {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

¥

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept

Signature, typed or printed name of registered agent and htke f apphcable.

(NOTE: Registerea Agen! signatura regured when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TMLE [ Change ] Adaition
HAME STARR, STUART NAME

STREET ADDRESS {315 NE 3 AVENUE # 200 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33301 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF L CHY-ST-ZIP. o Jo\ = e, oz & ™ l = =T
THLE [ delete THLE [JChange [ Addition
NAME © - m — - KAME i A - —_— - —

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE 3 pelete Tme [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-IIF

THLE ] Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

e 1 peiste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

TRu—©f G5TYNCT-77F

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 cenlify 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 it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith an addrgsg, with all other like empowered.

SuncT sapR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r/l-&’ .S‘ 1
i

Daie

Dayhme Phone ¥
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