~

2005 NOT—FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 720134

1. Entity Name'

MORNING STAR CHARITIES, INC.

03-10-2005 90152 048 ****61.25

Principal Place of Business
549 WYMORE RD., NORTH
SUITE 109

MAITLAND, FL 32751

Mailing Address

549 WYMORE RD., NORTH
SUITE 109

MAITLAND, FL 32751

30024103

T

'CARDI, JEFFREY A

549 WYMORE RD.,, NORTH
SUITE 109

MAITLAND, FL 32751

2. Principal Placa of Business 3. Mailing Address
| 180 W State Road 434 2180 W, State Road 434 .
Suite, Apt. #, etc. . Suite, Apt. #, stc. 02252005  Chg-NP CRZEQ3
. - 7 (10/03
Ste, 14D Ste. (3t90 g (10/03)
City & State City & State 4. FEI Number Applied For
| onawood, FL Lonqueod | FL 59-1347759 Not Applicatle
ZipJ |  Country TN __Country, | et of e e $8.75 Addiional- . .
R Ea??q [ P J— 3277!: [ P oA -5:-Cartificate of Staws Desired = Fee Required
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Teard:, Jeffrey A

Street Address (P.O. Box Number isbI;ljt Hecey

[of

QR0 W), State

439 Sre. (190

City

Zip Coda

| onguwaood FL | $55%9

8. The above named entity submits this
the obligations of registered agent.

lemant for the purpose

hanging its registered office or ragistb{ed agent, or both, in the State of Florida. | am familiar with, and accept

Y/ o5/

SIGNATURE 4
Signature, typed of printed e, ;n-slered(a it and titls if apiicable. (NQTE; Registered Agent signature required when reinstating) DATE
s b
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trusi Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TMLE I Change  [] Addition
NAME FERRELL, JIM NAME
STREET ADORESS | 1400 FAIRBANKS AVE SUITE 101 STREET ADDRESS
CITY-S1-2P WINTER PARK, FL 32789 CITY-ST-2IP
TILE VD [ Delete TTLE I change [ Addition
NAME DANIELS, NANCY NAME
STREET ADDRESS | 766 N.S.R. 434 STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRG, FL CITY-ST-21P
me b . [ Detete TITLE s r ) . Mcrange  [JAddiion |
Tuws "~ "[ICARDI, JEFFREY T e NAME TILe arddy Fef reé{ T e T T T
. I
STREETADDFESS | 540 WYMORE RD. N, STE109 .+ + . .:, . . smemooss i w: Stak€ Road 434, Ste. 90
orv-st-zp | MAITLAND, FL 32751 ° ey ey Metvisrae a[anawowl L L 33374 _
TE ™ [ Delete TITLE - O Change 3 Addition
NAME INCINELLI, VICTOR NAME
STHEETADDRESS | 1031 W. MORSE BLVD s - STREET ADORESS
CITY-ST-2IP WINTER PARK, FL 32789 "?_, CITy-ST-ZiP
TITLE > [3 Delete TILE * [ chenge [ Addition
NAME NAME
STREET ADGRESS . STREET ADDFESS L.
CITY-5T-7P . CITY-57-2P A
TILE Love s 70 Delete me *# . [ change [ Addition
NAME . NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. I'hereby certity that the information suppliad with this iilihg
indicated on this report or supplemsntal report is frue ani

changed, or on an attachment with an address, will ther like empowered.
SIGNATURE: /é %/1/1//

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE AND TYFRIAGPRINTED NAME OF SIGRING GFRCER OR DIRECTOR

25/85—

/ Date Dayiime Phone #

Mar 10, 2005 8:00 am



