2005 FOR PROFIT CORPORATION

DOCUMENT # P00000071369

1. Entity Name .

DA'STAR, INC.

ANNUAL REPORT (AR)

Principal Place of Business

- Mailing Address

FILED

Jan 29, 2005 08:00 AM

Secretary of State

BURKE, NELL-ANNE
381 15T AVE SW
LARGO FL 33779

381 1ST AVE SW PO BOX 337
LARGO FL 33770 LARGO FL 33779

Suite, Apt #, ete, S - Suite, Apt # otc. ) 15t MOORE CR2E034 (10/04)

City & State T T City & State 4. FE) Number ) Applied For

539-3662072 Not Aopiicable
Zip Coupry | Zp Country o . $8.75 additional
5. Certificate of Status Desired K Fee Requlred
6. Name and Address of Curtent Registered Agent o 7. Name and Address of New Registerad Agent
- - i - Name - ’ -

Strest Addrass (P.O, Box Number 1S Not Aceeptable)

City

Zip Code

FL

L

the obligaticns of registered agent.

SIGNATURE o ‘

8. The above named entity subimits this statement for the purpose of changing its registered office or registared agent, or b

oth, in the State of Florida. | am familiar with, and accept’

Segnature, yped or printed nama o Paglslafad“aﬁa‘r‘;t andufle & applicable

" ROTE Regisierad Rgant Sgnature roauied wher renstaling)

DATE

&

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $55000 ~
Make Check Payable to Florida Department of State

Trust Fund Contribution.  [O

9. Election Campaign Financing $5.00 nay Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PTSD ) O oelgte i STIEIC TJchange ] Addition
KA BURKE, NELL-ANNE NAME 01 ,gg AT ES 15,75

STREET ADDRESS | PO BOX 337 STRECT ADDRESS b -

CITY-ST-ZIP |LARGQO FL 33779 CHY-5T P

e VD T S o Ooele 0 e T Change (-] Addition
NAME BURKE, CLAUDE R NAME

STRCET ADDRESS | PO BOX 337 - STREET ADBRESS

CITY -ST-21P LARGO FI 33779 CHY §T-TIF

niLE o ] Detete T [ changs L Adelticn
NN H NAME

STREET ADORESS SIREET ADDAESS

CHY-ST-21P CIY-ST. P

[ime 1 cretete e ) Change [ Addition
NAME H NAME

STREET ADDRESS STREC| ADDRESS

Y- S7-21P CHY-ST-2F

e - 7 peiete mF CJchange [ Addition
NAME 7 NAME

STRLET ADDRESS STREET ADDRESS

A CHY-1-7F

URE [ peiete” niLE O change [ Addition
NANE NAME

STREET ADDRESS STRFET ADDRESS

ciry-S1-21p AR

12. | hereby cortr that the infarmation supplied with this -ﬁﬁng

ent with an aidress, with:EI other like empo
M - /f

red,

doas not quality for thé exemption stated in Sectlon 1 19.07¢3)(T}, Florida Statutes. | further certily that the information
ndicated on this report o supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under vath; that | am an officer or directar
B0, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D

(L A L2l o

c
s,

SIGNATURE:

ATUGE AND TYPED ?l PRINTED NAME OF SIGNING OFFICER
—

of the corporation or the rgceiver or rustee empowered to execuie this repon as required by Chapter
changed, ar on an (t;ﬁ

OR BIRECTOR

** Pata Qayime Phone ¥

S 2808 TAT 556 -D709




