2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DOCUMENT # P00000071369

1. Entity Nams
DA'STAR, INC.

Secretary of State

02-03-2004 90013 003 ***158.75

Principal Place of Busineas

14202 HOGAN DR.
ORLANDO, FL. 32837

Mailing Address

P.0.BOX 691777
ORLANDO, FL. 32869

94009115

T

BURKE, NELL-ANNE
“14202 HOGAN'DR.
ORLANDO, FL 32837

2. Principal Placa of Business 3. Mailing Address
357 fat Ave SW 20 Box 337
Suite, Apt. #, atc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
Ciy & State City & State __ 4, FEI Number Applied For
Lango, Fl Lango, FI 59-3662072 Not Applicable
Zip : Country Zip i Country sa 75 Additiona!
o) . . . i "
3)770 Ptnez.lall 33779 /Ou‘le[.zad 5. Certificate of Status Desired m Fes Requirnd
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

~Street Address (P.O. Box Number i3 Not Acceplable) ) A

o) 'R W |
ot

c3 e (‘H"

City

Lango

FL | 557%

the obiigations of registerad agent.

8. The above namad entity submiis this statement for the purpase of changing Its reglstered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed of prinled nama of reglFlerad agant and fita it applicable. INOTE: Aegisierad Agen| signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Feo wiil be $550.00 Trust Fung Contribution. Added to Fass

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

(mTILE PTSD O pelats TTE [ Change [ Addition
< HAME BURKE, NELL-ANNE NAME .
STREET A2GRESS | P.O. BOX 691777 smeranoness | PO Sox 337
~omv-st-2» | ORLANDO, FL 32869 omv-st-2p Lokt , FL 43777

TITLE vD ] Deiate TITLE O change [ Adgition

NAME BURKE, CLAUDE R NAME

STREET ADDRESS | P.0. BOX 691777 s iomRess | L7 0 SFox G537

Cry-sT-2¢ | ORLANDO, FL 32869 ciry-sr-2p LA L o . AL 23779

TITLE 3 Detets THLE [ Changa [ Addition

HAME NAME

STREEF ADDRESS STREEY ADDRESS

CiTY -5T- 29 CITY-57- 24P

me” T[T - 3 oalete me T[T~ - - " O changa -7 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-8T-2P

THLE O petgte THLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

city-S1-2P CITY-5T2P

TITLE O patete TE [ Change [ Adtition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

12. | hereby certily that tha information supplied with this ﬂling does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes, 1 further certity that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the sama legal eftact as if made under cath; that | am an officer or director
of the corporatipn or the receiver or frustee empowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 1f

dtment with T address, all other lika empowarad,
LRI04 JRT S Fle-L70F

changed, or or{ an attg
Daytime Phone #

SIGNATURE, /
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




