| FILED
2004 FOR PROFIT CORFURATION Apr 09, 2004 08:00 AM

retary of

DOCUMENT # P00000074624 Secretary of State

1. Entity Name

STARNET TRADING INT'L, INC.

Principal Place of Business Mailing Address

10337 S.W. 17TH DRIVE 10337 S.W. 17TH DRIVE

DAVIE, FL 33324 DAVIE, FL 33324

g . 04062004 NoChg-P  CR2E034 (10/03)
Do NOT WH|TE 'N TH'S SPACE 4. FE{ Number Applied Far
65-1032543 Not Appiicable
5, Cerlificate of Status Desired a ?ei.gilmﬁonal

6. Name and Address of Current Registered Agent

- ST R AT R T T e s s s T S op—ari=

3T W, T DRIVE DO NOT WRITE
DAVIE, FL 33324 IN TH'S SPACE

8. The abave named entity subimits this staternent for the purpose of changing #s registered office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the obligatiobs of registered agent.

SIGNATLURE
Signalre, typad ar printed name of rogrstered agent and tdle 1 applicable (MNOTE. Registerec Agent sigrralure required when rernstating)
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS ] l N Niv:m?h e o o
THLE D
HAME CHAPMAN, DENISE M

STREET ADDRESS | 10337 S.W. 17TH DRIVE
CITY-ST-21P DAVIE, FL 33524

TIMLE

NAME

STREET ADORESS
CITY-ST-21P

SPE P 4

IIME
NAME

s | DO NOT WRITE

- T

STREET ADDRESS
CIry-ST-2IP

R - U VS W DF I

TILE

NAME

STREET ADDRESS
CITy-Sr-2P

TITLE

NAME

STREET ADORESS
ClTy-ST-2IP

12. | hereby certily that the wiormation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(3), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal efiect gs it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an agtachment with an address, with all other lke empowered

SIGNATURE: Mened Clepmes)  Dewse gupomps yefor  asy 577 8eal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phane #




