2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P01000002960

1. Entity Name

STARR ENTERPRISES OF ORLANDO, INC.

Principal Place of Business

4300-A CURRY FORD ROAD
ORLANDOQ FL. 32806

Mailing Address

4300-A CURRY FORD ROAD
ORLANDQ FL 32806

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90012 017 ***150.00

J3iU1lJ404.

i JAIIT

Jli

~ "DI'MASI, JOHN L~ =~ ——~ -
219 EAST LIVINGSTON STREET
ORLANDO FL 32801

MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied Far
59-3688308 Not Applicable
Zi Count Zi Count;
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass {P.O. Box Number is Not Accaptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agerit, or both, in the State of Fiorida. | am familiar with, and accepl

Signature. typed or printed name of registered agen! and title i applicable.

(NOTE: Registered Agenl signalure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE 2D ) [ petete TILE [CGchange [ Addition
NAME WREN, CHRISTOPHER G NAME

STREET ADORESS {16410 COTSWOLD DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-ZP

TLE [ petete fITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP" CITY-ST-2iP

TITLE [ patete TILE O change [ Acdition
HAME NAME

STREET ADDRESS: = — —  —ser—m = — . r—n ~ — e 8 STREET ADDRESS +|m e e = - — —— .
CITY-ST-2P CITY-ST- 2P

TITLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O Delete TLE [O.change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-2P

TILE [ Detete TILE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certify that the infon
indicated on this report or sl
of the corporaticn or the rec,
changed, or on an attachm

SIGNATURE:

Q/usoM

tiop suppfied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1]
Il other like empowered. .~

/}2,)07/ @m)mﬂm

SIGNATURE ANOJ

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywag Phogs s



