FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P00000104647 03-30-2005 90045 022 ***150.00

1. Entity Name
STARDA, INC.

Principal Place of Business _ Mailing Address 5 0 0 3 2 3 35

345 BALOGH PLACE ' 345 BALOGH PLACE

Mar 30, 2005 8:00 am

LONGWOQD, FL 3275¢ LONGWOQD, FL 32750 :
Suite, Apt. #, etc. Suite, Apt. #, stc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3672625 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additianal
Fae Required
.. .. 8.-Name and Addrass of Current Ragistered Agent - . .- 7. Name and Address of New Registered Agent

ABBOTT, ARTHUR R

345 BALOGH PLACE Sireet Addrass (P.O. Box Number is Not Acceptabie)
LONGWOOQD, FL 32750 -

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ef both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped of pantad Aame of registered agent and tite if applicab'e. {NCTE: Regigterad Agent slgnature raguires whan rainstating} B TCATE
FILE NOWIll FEE IS $150.00 ’ 9. Election Gampa:‘gn F'irsancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0O  AddedtoFees
0. - OFFICERS AND DIRECTORS 11, } © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11-
THLE -|P [ petee TE ' ) JChange [ Addition
MAME ABBOTT, ARTHUR R NAME : '
STREET ADDRESS | 345 BALOGH PLACE ] STREET ADORESS .
CITY-5T-2IP LONGWOOQD, FL 32750 GTY-ST-2P
THLE VP - [ pelets TITE [ change  J Addition
NAME ABBOTT, DAVID NAME
SIREET ADORESS | 616 LAKE ORIENTA DR STREET ADDRESS
ary-st-2¢ | ALTAMONTE SPRINGS, FL 32701 CITY-ST- 2P
TME S £ Delete TiE ) B harge [ Addition
“HAME ABBOTT, STEVEN . - Han — ‘[}1’__ p/ v e s e
STREET ADDRESS | 2321 ARBOR LAKES CIRCLE smEroness | //00 Cypress LE Goe
civ-57-2¢ | SANFORD, FL 32771 CTY-§T-2P Labe Mcecrn FL 327296
e 7 pelete TmE ne Ol Cange L] Addilion
NAME : . NAME
STREET ANORESS STREET ADDRESS
CY-57-2P ury-ST-2
T ' O Delete e ‘ " [Ochange [ Addition
NAME HAME '
STREET ADORESS STREET ADDRESS
CITY-5T-2P ~ _ : CITY-ST-7 - ) . .
Tme 7 Delete TIHLE IR [ Ghange - (] Addilion
HAME - . A wame S
STREET ADDRESS STAEET ADDRESS -
CIY-ST-7p CITY- ST 2P

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
ate"s af rysignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

3&5’/35’ . 407-830-A %99

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona ¢

12. | hereby certify that the information suppl
indicated on this report or supplemel
aof the corporation or the receiver g
changed, or on an atiachment

SIGNATURE:
L




