2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000095931 * Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
STAR INSTALLATIONS & DELIVERY INC. y
Principal Place of Business - Matliﬂg.ﬂ;dd{ess - B
15115 MEMORIAL HIGHWAY PO BOX 640048
MIAMI FL 33168 MiAMI FL 33164 B
P s gl L
Suite, Apt #, eto, ' Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State T 1 City & State 4. FEI Number Applied For
65-0967528 [ N9tﬁ9?ziiﬁble
Zip Country Zr Couniry 5. Certificate of Status Desired 28] ?i'gigrde‘ﬂ”‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name S
gsE %Aé' ng%ﬁ mENUE AY Streer Address (P.0. Box Number is Not Acceptable)
#410 T
MIAMI FL 33131
City - o FL Zip Code

8. The above hamed enlity submils this statement fér the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE . — - - -
Sigrature, lyped Of pNNtad name o Tegisterad agent and ntfe  appacati {NOTE Registored Agan! signeture redured whep reinsiating) DATE
. L 61 " T o T
FlnliE No‘g,‘d's ;EE 3? |$B1 50'02 00 9. Election Campaign Financing £5.00 MayBe
Afier May 1, ee Will Be $550. - Trust Fund Contribution. [ Added lo Fees
Make Cheok Payable to Florida Department of State
10, OFFICERS AND DIRECTORS L. . ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11, _
HILE D "0 Delete Uitk ’ [[1Change [T Addition
NAvE HERNANDEZ, ROLANDO HAME OO 7285 :
SIRLETABDRESS | 15116 MEMORIAL HIGHWAY CIRFLT ANDRFES A0 1 /05-A00RA-01Y 158,75
ot st-zp MIAMI FL 33183 wir-81. 7 h
it D ’ o O oelete i O Change [ Addition
NAME HERNANDEZ, YVETTE NAME
STREET ADORESS | 15115 MEMORIAL HIGHWAY SIRECT ADDRESS
CILY ST 4P MIAMI FL 33169 0y §I-2P
ot ) ) [ Detete E T ' [ change [ Asawc:
HAME b
SIRFLT ADDRESS SHREETADDRESS
cify- §1- &P OrY-31-7IF
IWilE ) O Delele TIIE ’ o 3 Change
NAME NAME
GIREET ADDRESS SIREFT ADDRERS
=51 2P CIlY 57 2P
WL O Dele § oo [3Change L Addi
HAME HANE
STRFET ADDRESS 4 [MEFT ADDRESS
CHY-51 g Ciy sl 2k
i - Ooeets ] ' DClownge [ Adisi
HAME RAME
SIREET ADDRESS ) S1hif § ABDRESS
oIV 5.2 . : RS AN

12, 1 hereby certlfy that the mformation supplied with this filing doss not qualify for the exemption stated in Section 119.07[3)(7), Florlda Statutes. I further cerlify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of rustee empowered ¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, of on an ait hmentwithhan address, with all other like empowered )

SIGNATURE: oy WeHe Yeenandez  1-2705  (3s5) WE-osyl

u SIGNATURE AND TYPED OR mmxm@wz OF SIGNING OFFICER OR DIRECTOR " Date Davtira Phone ¥




