2005 FOR PROFIT CORPORATION
ANWUAL REPORT (AR}

DOCUMENT # So4260

1. Entity Name -
STAR BEVEL STUDIO, INC.

. _Mailing Address
P.O. BOX 1268

Principal Place of Business

6347 HWVY 301 5.
RIVERVIEW FL 33563
us

) EIQIERVIEW FL 33568-1268

2. Principal Place of Business . 3. Mailing Address

|

- FILED
Feb 23,2005 08:00 AM
Secretary of State

i

I

Il [N

i

Suite, Apt. #, elc, Buite, ADt.’#E ete. 1st MooﬁE CR2E034 (10/04)
City & State _ City & State 4, FE! Number Applied For
59-3050509 Not Applicable
Zp Country zr Country 5. Corfificate of Staws Desied [0 98+79 Additional
Fee Required
5. Nama and Address of Current Reglsterad Agent 7. Nate and Address of New Registered Agent
T - Name
SLOA ALVIN -
6'5?7 EEI{/VCY I§(¥1 S Street Addrass (P . Box Number is Nat Acceplable)
RIVERVIEW FL 33569
City FL Zip Code

the abligations of registered agent.

SIGNATURE

Signatwre, tvped ot piintad nema o fagistaréd egent and e i anplcabls

[HICTE Rogisiaro Agen! $nature raquiréd when ransiating§

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 nmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributien. [

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

WILE PST T - J Detete o e Clchange 7 Addifion
AT SLOAN, CALVIN N LN 2905E

STRFETADDRESS (6347 HWY 301 S. [ TREETADDARESS 2/ 23,05-80006-008 150,00

CiTY-51- 2P RIVERVIEW FL 33569 B tiy-s1- 21

TITE ) o © Tloelee . wor (Jchange {1 Addition
NAME HAME

GIRFET ADDRESS SIREET ADORESS

oY, S1-2P Y57 7P

UE (J Delete i [Jchange [ Addition
NAME RAM:

SYRCET ADORESS SIRLET ADDRESS

CINE B CFeST AP

W 7 Defete T [ Change [ Addilin
NAME NAKSE

STREFT ADDRESS STREET ADDRESS

Ciy-51-21IF Cie-S1-21P

i T [ celete e [J Change £ Addition
NAML RAME

STREE T ADDRESS STREET ADDREES

Gl 7.2 CHY-Si- 4P

it 3 Detets we [ change ~ [T Addition
NAME WANE

SIRFFT ADDRESS SIRLLT ADDRESS

clly 1. 7P Y ST-2P

12. | hareby certify that the information supﬁﬂ%d with this ﬁ!ing

does nct quallly for the exemption stated In Section 119.07(3)(D), Florida Statutes. | further cettify that the information

indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or directer
of the corparation o the recelver or rustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, er on an attachment wi

SIGNATURE:

Q‘*‘»"’”‘: SLoqn

an address, with all other like empowerad.

ol 05

33 622-3773

SIIATURF. AND TYPED OR PRINTED NAME OF SIGNING GFFICER Q1R DIRECTOR

Trate Diavirme Phona ¢




