2004

FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P99000095931;,,

1. Entity Name b

STAR INSTALLATIONS & DELIVERY INC.

Principal Place of Business

15115 MEMORIAL HIGHWAY
MIAMI FL. 33169

Mailing A.ddress

15115 MEMORIAL HIGHWAY
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Addre‘?s

ox 40048

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90028 034 ***158.75

(i

VAN

VEGA, JOSE M

25 S.E. 2ND AVENUE AY
#410

MIAMI FL 3313t

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State Cit _{State \ 4. FEI Number Applied For
Yyy 1O - 65-0967528 Not Applicable
i Count z . [ iti
@p ouniry ‘Q33 ety coig"é € 5. Ceriificaie of Status Desired B[ f‘g‘z‘?q l'if:;'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Nurnber is Not Acceptable)

- City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and title if applicable.

(NGTE: Registered Agent signature required when reinstating}

DATE

 Make Check Payable to Fiorida Department of State :

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Detete e [ Change [ Addition
NAME HERNANDEZ, ROLANDO NAME
STREET ADDRESS | 15115 MEMORIAL HIGHWAY STREET ADDRESS
CITY-S7-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE D [ pelete TIME ] Change [ Addition
NAME HERNANDEZ, YVETTE NAME
STREET ADDRESS | 15115 MEMORIAL HIGHWAY STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33169 CITY-ST-2IP
TILE [ Delete TITLE [Ochange  [J Addition
NAME_ _. — e . . - . . P HAME - —_— e ——— =« A e m—e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TME [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

ent with ag address, with all other like empowered.

hm&ﬂ? *‘ne“e \)(FMN\EL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as it made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changsd, or on an attac

SIGNATURE:

2 -1-04  { Bos)Ydg-0sy|

%GNATUHE AND TYPED OR PHINTED umz\ohimmuﬁ OFFICER OR IMRECTOR
)

Date Daytme Phone &




