FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000065315 04-18-2005 90308 033 ***150.00

1. Enlity Name

ALL-STAR ACADEMY, INC.

Principat Placs ol Business Mailing Address i

445 STAN DR. 445 STAN DR.

W. MELBOURNE, FL 32904  US W. MELBOURNE, FL. 32904  US

S e AR SR CHM RN
Suite, Apl. #, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 {10/03)
City & State City & Stalc 4. FEI Number . Applied For

59-2892031 Not Appiicable
i ~Coungry i - | Countty - - 7|75, Certificats of Status Desired t —Eg.‘gfq;ﬁ:‘l:élional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

ROSACI, M. JOAN
1765 SANDYCREEK LA, Streel Address (P.O. Box Number is Not Acceplable)

MALABAR, FL 32950

City FL l Zip Code

8.. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obfigations of registered agent.

SIGNATURE
Signature, typed or printad name of reg:stered agent and vie if apphicable. (NOTE: Regicleres Agent signaturs reQuined when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaw’g_;n Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST o [ Delete TITLE [ Change  [J Addition
NAME ROSACI, M. JOAN NAME -
STREET ADDRESS | 1765 SANDYCREEK LA. STREET ADDRESS
chY-S1-21P MALABAR, FL 32904 CITY-ST- 2P _
TILE ovP 3 Delete TILE [Ochenge [ Addition
NAME JASZKOWIAK, JESSICA HAME
STAEET ADDRESS | 4854 ERIN LN STREET ADDRESS
CITY-S1-2IP MELBOURNE, FL 32940 CITY-ST-2PP
TITLE O oetete TINE [J Changs [ Addition
HANES — =~ |— - - - - - —. NAME v —— ———— . ———— — - —— e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2p )
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51- 2P cY-Si-2IP
TIME O velete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
cry-57-21P CRY-ST-ZIP
TITtE ] ) ) 1 pelete TIne CJchange [ Addition
HAME N - HAME ’
STREET ADDRESS - STREET ADDRESS
CITY-S1-2p CITY-57-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an allachrment with an gldres h all other like empowered. . z 3

! , i 321)
SIG NATUR E AND JY¥PE! Gﬁ PRAINTED NAME OF SIGNING OFHCEQH BIH;RCTD(Rﬂ‘( C L PM S aga;[l ’ IO S —]DE:MS";G,,(I Lﬁ ’




