" FILED
2004 ¥FOR PROFIT CORPORATION Jul 08, 2004 08:00 AM

ANNUAL REPORT Secretary of State -
DOCUMENT # M99620 Y

1. Entity Name

STARSAT12000, INC,

Principal Place of Business . Mailing Address
1494 DORAL COURT N.E. 1494 DORAL COURT N.E.
PALM BAY, FL 32905 PALM BAY, FL 32905

- MK RRIVRRR KRR T

07062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Forind o

59-2819302 Not Applicable

5. Certficate of Stalus Desired [ $8-7°5 Additonal
Fea Reguirad

6. Naime and Adriress of Current Registered Agent

WS DO NOT WRITE
PALM BAY, FL 32905 o - ' IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamliar with, and accepti
the obligations of registered agent.

SIGNATURE —
Signetura, typed ar printed nema of ragistared agent and [le if applzakle. {NOTE Regislecad Agent sigrature raquired when rainstating) DATE

FILE NOWI! FEE IS $550.00 &. Eleclion Campaign Financing $5.00 MayBe | /7 gél}“ Ly %%Uéﬁ% 071 550,00

Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTCRS |

M oP

NAME HALL, TITUS C.

SIMEET ADDRESS | 1494 DORAL CT NE
CRY-ST-ZIP PALM BAY, FL 32905

TE DTS

NAME HALL, CLARISSA
STREET ADRESS | 1484 CORAL CT NE
CHY-5t-2p PALM BAY, FL 32905

e
HAME
STRELT ADDRESS

cn-st-20 DO NOT WHITC

o | IN THIS SPACE

SIREET ADDRESS
CITY -S1-21P

TIME

NAME

STRILT ADDRESS
CiTY-51-2IP

TITE

HAVE

STREET ADDRESS
Y -SY-7ip

12. | hereby certily that the informalion suppled with this filing does nat quarrfy for the exemption stated i Section 115.07(3)i), Flurlda Statutes. | furthier caridly that the inforrmation
ncicated on this report or supplemental repart is true and acourate agd that my signature shall have the same legal elfect as if made under cath; that | an: an officer or directior
of the corporation ar the recelv ?&ee el te th report as requireg by Chapter 607, Florida Statutes; and that my name appaars i Block 10 or Block 11 if

erect
chatiged, or on an attachime; S, wuth all of owered

=7,

L

smm\'ﬂhe TYPED-OR PRINTED NAME OF S

SIGNATURE: -
|

G QFFIGER QR DIRECTOR Gae Doytime Phone &




