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ANNUAL REPORT

FILED

DOCUMENT # S78027

1. Ertity Nams

STARKE 27.5, INC.

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90165 018 ***158.75

Principal Placa ol Bugingse | g Maiing Addregs 5 © Y
10102 NW'54T 10102 W@T
SUNRISE, F1. 33351 SUNRISE, HL 33351
T RS A A
Suita, Apt. #, atc. Siuite, Ant. #, slc.
1G102. Ll)\ 5“0 $_rk@, 104 02 W 5 O%STW 04202005 Chg-P CR2E034 {10/03)
Cily & State City & State F 4. FE: Number Apphed For
SUNAISE, L S uNRISE Y FL 650291948 ot Appeatie
Consn Country " 8.75 Additional
3.3-35 |- 8028 JL)'Y.S A ’3?53.5! --8928 [} SA 5. Certificate of Status Desirad ?ee Required

8. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

WOLF, MELVIN
B9 W-OAKLAND -PARK-BEVD——
~FFEAUDERBALE-FL FE333+-4573—

Hame

Strest Addrass {P.O Box Mumber is Not Acceptable)

10102 N S a =1

TSunpISE

Zip Code

FL | 255530

8. The sbove named entity submits this statement for the purpose of changing its registerad offics or registerad agent, or both, in the Stase of Flosida. | am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE
Sigreturs, iyped e niindad rama of regizigred agect and 1ie it applicabla. (HCTE: Repisiared Agent Signabrs renLiras wharn reinseting) OATE
FILE NOWI FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMmE PSD _ O paete me mhmge [ raditon
NAME WOLF, MELVIN =14 NAME
STREEY ADUEESS | 10102 NW'S sieraoRess 111 A2 Nw., SO ST,
ore-sia | SUNRISEEL 333518028 -5 SUNRNSE 5325 | - RC 28
— / iy N
THE D ’bw O petete me R(Crange 1 Addition
NAME SCOTT, SuU G ) NAME
STREET ADDHESS | 10102 NW(S/ST sweersoness | jGloz. NVW, SO ST .
ery-si-ze | SUNRISE, FL 333518028 SHY-ST-12 SUNZ S e‘ 13335 —-RE2R
TiTE 1 peete TRE D change [ Acditon
NAME NAME
STREET ACDHESS STHEET AGORESS
LITe-Si-T CAY-$1-7P
THRE 3 veete TI5LE OChmge [OJAsgiton
STREET ADDRESS STREET ALDRESS
CITY-Si- B CAY-57-2%
TE O oeiste TI5LE OcCrange [ Aadizon
HAKE HAME
STREET ADDRE3S STREET ADDRESS
£ITe-ST-2p Y- ST-TP
TME [ pesete TILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-7P CATY-51-Z9

12. | hareby certity 1hat the information supplied with this filin 3 does not qualify for the exemption stated in Section 113 07{3)i), Florica Swatutes

indicated on this report or suppiemental repori is true an

turther cartify that the infarmaticn

accurate ang that my signature shall have the came legal e¥fect ag il made under calh: thal | am an officer or director

of the corporation or the acaver ar trustes empowered 10 axecule this repant as required by Chaptar 607, Flonda Statutes: and that My nams appears in Biock 10 or Block 11

changed. or on an attachmeni with an address, with all other like empowared.

SIGNATURE: xﬁba% < )JCW

 Dunserde ) os” 954749 393¢

SIGNATURE AND TYPED OR PRINTED NAME Of S:GNING OFFICER 01 DECTOR

Daytens Prone 4



