2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000104647

1. Entity Name

STARDA, INC.

Principal Placs of Business

345 BALOGH PLACE
LONGWOOD, FL 32750

Mailing Address

345 BALOGH PLACE
LONGWOOD, FL 32750

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14,2004 8:00 am
Secretary of State

01-14-2004 90007 023 ***150.00
43001665

A

ABBOTT, ARTHUR R
345 BALOGH PLACE
LONGWOOD, FL 32750

01092004 Chg-P CR2E034 (10/03)
City & State GCity & State 4. FEI Number Applied For
59-3672625 Not Applicable
Zi Count Zi Count
P ountry ® ountry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

' SIGNATUHE

. — .,\g’\an..ra typed or printed name of registerad agent ar\d title: i applmabla o

8. The abeve named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famttiar with, ang accept
the obligations of regnstered agent.

_ ANOTE: Registorad Agent signatuze required when reinstating) . ¥ KT

[

Lo FILE NOW!!! FEE IS $150.00
Aﬂer May 1, 2004 Fee will ba $550.00

v

Tt

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS """~ — = — -

10. 11, ~ - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P T etete e Dicrange [ Addition
NAME ABBOTT, ARTHUR R HAME

STREET ADDRESS | 345 BALOGH PLACE STREET ADDRESS

CITY-ST-2IP LONGWOQOD, FL 32750 CivY-Si-2P

TITLE vp O elete TIE Clchange O Addition
NAME ABBOTT, DAVID NAME

STREET ADDRESS | 616 LAKE ORIENTA DR STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 3271 CiTy-ST-21P

THE S [ Delete TmE [Jchange [ Addition
nvE - .- ABBOTT,STEVEN NAME, o~ R
STREFT ADORESS | 2321 ARBOR LAKES CIRCLE STREET ADDRESS

ciy-st-zip SANFCRD, FL 32771 GITY-ST-7P

TME C1 Delete E ﬁ, [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TME [ Delete TITLE [ Change ] Additian
HAME NAME

STAEEY ADORESS . STREET ADDRESS

OY-ST-Zp="=| e m e e e GITY-5T-7P , . — .- L

e . ’ r‘ - "Oloeee — § T - e L %l o ..o . [ Change <- [1 Addition
NaMES T T : suton % oseen | oHAME Lize o

sweETAppReSs | 0 Tt e o et Sty s | STREET ADDRESS R

Nt B A e -

indicated on this teport or suppiemental report is true an

resplwiph all other like empowered.

12. 1hereby certify that the information supphed with this filin g does not qualify for the exemption‘stated iri Section 118.07(3)(), Florida Statutes. | {urther certify that the information
accurate and that my signature shalt have the Samie laga! effect as if made under cath; that'| am an officer or director

of the corporation or the receiver o} irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Blegk 10 or Block 11 if

changed, or on an aliac

SIGNATURE:

A, Abdo - Residend— 1/ifod wpr-2312555

" SIGNATURE AND TYRED GR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Data Daytime Phone #




