2005 FOR PﬁOFlT CORPORATION
ANNUAL BEE?ORT {AR) » FILED
DOCUMENT # veegg1 i Apr 23, 2005 08:00 AM

1. Entity Name Secretary Of State
STARTECH, INC.

Principal Place of Business ~ ~ . Mailing Address
1450 SW 3RD ST. - ' 1450 SW 3RD ST.
7

Govominom  [gewominsoe MR AR

2. Prncipal Place of Business a, Mailing Address

Suite, Apt #, eic, Sulte, ApL. #, #1c. 1st MOORE CR2E034 (10/04)
City & State " — City & State 4. FE] Number Applied For
) o 65-0361240 ) Not Appiicabie
Zip Country Zp Country 5. Certficate of Status Desired O g{g‘gilﬁiﬂﬂmm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
?E;OELSJ&E%EbCSL-}FFORD - - Street Address {P.0. Box Number is Mot Acceptable)
A7 o
POMPANO BCH FL 33068 .
City FL Zip Code

9. The above namad entity submits this statement for the purposs of changing its regiétgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad of pnted nams of mg!slnvad;| and tifa f apphiceble (MOTE Ragisteted Agart signalyra reguirad when tensiateg) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2008 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10. e I ICERS AND DIREC ORS | B2 ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
H[IH PD O peiste e O change [ Addition
NAME, SCHEUFELE, CLIFFORD NaME HOIONOERE 6 i
SIeeET AODRESS | 1450 SW 3RD ST #A-7 STREET ADDRESS Q#-”érjf‘l‘:ﬁ;éﬁdf45‘*{315 150,00
clv-st-zp | POMPANQ BCH FL MY -BY P 7L .
e O Deiste UL [ change 3 Addition
NAL: HAME
STREET ADDRESS STREET AONRTSS
cy si-Ip QIv-5l- 7
e [T Delete e [0 change [ Addition
NAME HNAME
“ARFFT ANDRESS, F STREET ADORESS
G- 1 2F el sl ap
et C7 petete ~ " rinee [ Change  TC] Addition
MAME HattE
SIRFE[ ADDRESS STRELT ADDRFSS
CIY-SI- 2P V- S1- 7P
TMLE 1 Delete TITLE [ Change [T Addition
NAME RAME
SIREFT ADDRESS STREETALDRFSS
CIFY 51 2P OIrY-51- 7P
TLE [ eleta nite [ change ] Addition
NAME NAME
CTAEET ADDRESS STRELT ABDRIES
Cry-st-2p CIFY-51.71P

12, | hereby ceitify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlily that the information
indicated on this repart or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporation o the 1ecaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot oh an attachrment with an adgress, with all other like empowered.

SIGNATUR

COR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




