FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000065315 G 04-23-2004 90269 037 ***150.00

1. Entity Name
ALL-STAR ACADEMY, INC.

Principal Place of Business Mailing Address
455 STAN DR. 455 STAN DR.
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904
VWA AR RN
2. Principal Place of Business 3. Mailing Address
YHS Sk D Y4s Stan D
Suitg, Apt, #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
W heVoowrne EU| G Ve \lcowrne FC | " sozssz0s1 Nt Appicabie
Country Zip Country ” . $8.75 Additional
3 b q 0 \J usﬁ % Q-QO \" | SH“ 5. Gertificate of Status Desirad O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSACI, M. JOAN

1765 SANDYCREEK LA. Strest Address (P.Q. Box Number is Not Acceptable)

MALABAR, FL 32950

City FL [ Zip Code

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

SIGNATURE
Signatura, lypec or printed nams of registersd agent and titla it applicabla. (NOTE: Regisiared Agenl signalure raquirec when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing g $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e D 7 Delete TMEe D / P / S / T M Change [ Adcion
NAWE ROSACIH, M. JOAN NAME
' ogaci, M.
STREET ADDRESS | 1765 SANDYCREEK LA. STAEET ADDRESS ‘RI-,E' 5 & am C,kﬁe,k ane
omy-sT-2P | MALABAR, FL 32904 ciy-s1-29 Yy a\a kag e« EL 22950
TITLE ) 3 Delets TINE /e M change [ Addition
NAME JASZKOWIAK, JESSICA NAME ngz_\goula \C Jess: Ca
STREET ADORESS | 4854 ERIN LN STREET ADDRESS ‘_] I8 Evinm L_q
CiTY-ST-7IP MELBOURNE, FL 32840 Ciry-S1-21P ‘{\o Oy € t |- 3 D 9 L/ D
TME 7 Delele TITLE [ change [T Additio- !
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CiTy-5T-7IP
TIRLE O Delete TLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY- 5T-2P
TITLE [ Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ITY-5T-2P CITY-ST-2IP
THLE ] pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplernentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampo sevad tp execute this report as required by Chapter 607, Florida Sialutes; and that my name agmpears in Block 10 or Block 111if

changad, or on an attachment with7n addre her like empowered. ‘7)
SIGNATURE: / P ot (\\oan QOSQU Qnes N l\glO‘-f 21-§S83

.
7 SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &

/




