- FILED

" 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

05-02-2005 90388 009 ***150.00
DOCUMENT # P00000010149
1. Entity Name
E STAR TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
T80T PENN STREET 1801 PENN STREET .
MELBOURNE, FL 32901 MELBOURNE, FL 32901 ™ 1
R v T
Suite, Apt. #. elc. Suite, Apl, #, aic. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0977573 Not Applicable
Zip Country Zip Cauntry 5. Cerliicale of Status Desired [ ?i-;’?q::ﬂ"ﬂnﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REIZES, LESLIE N :
1177 GEORGE BUSH BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 308
DELRAY BEACH, FL. 33483
City FL | Zip Code

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

SIGNATURE
Signatura, typact or printed nams of registered agent and title it applicable. (NOTE: Registered Agont signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9, Elsction Campaign Financing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution. Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST Delzte TME PsT . [AThange [T Addition
NANE MARLEY, ISSAC B NAME MAREK Olessa kK
STREET ADORESS | 2130 S. W. TEMPLE STREETADDRESS | ¢ o f Pesyn ST
onv-st-zp | SALT LAKE CITY, UT 84115 st (Mel PBow g VE  FL I2For
TiLE O pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-51-21P
TITLE O pelete TIME [ chenge [T Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O verete TIME [ Change [ Addition
NAME : HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TE [ Derete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CmY-ST-2P
e £ Detete e Ochange  [J Addition
HAME NAME
SIREET ADDAESS STREET ADDAESS
GITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repgrt is true and geeur d jhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or truste port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a wered.
%{%5’ R/ 40%-00% S

SIGNATURE:
SIGNATURE ANDFVPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




