a FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000010677 03-19-2004 90054 035 ***150.00
1. Entity Namg
ALL IN THE STARS, INC.
Principal Place of Business Mailing Addass :j q U J ‘ b 0 ﬂ
1311 S. VINELAND RD. 1311 S. VINELAND RD.
WINTER GARDENS, F1. 34787 WINTER GARDENS, FL 34787 i _
S s AR WA
Suite, Apt. #, elc. Suite, Apt. #, glc. 02062004 Chg-P CR2E034 (10/03)
City & Srate City & State 4, FE! Number Apphied For
59-3719596 MNot Applicable
Zp Courlry a0 Country 8. Certificae of Status Desired 3 ?e%gesq L'Ti‘rd:;“mm
6. Name and Address of Current Registered Agent 7. Name ang Address of New Regi ed Agent
Mame

HENDRY, STONER, DELANCETT, & EROWN
20 N. ORANGE AVENUE Street Address {P.O. Box Number is Not Acceplable}

ORLANDO, FL 32801

City FL | Zip Codo

8. The abeve named enlity sucmits this stalement tor the purpose of changing its regislered office or registered agent, or both, in the $tate of Florida. | am familiar with, ang accegt
the ohligations of reqistered agent.

SIGNATURE
Signawire, ivaad or phinted neme of reglatered =gent and tile § applicable {MOTE: Registered Agent eignaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Furnd Contribision. i Added to Feas
10. OFFICERS AND DIRECTOHRS 11, ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
mﬁ'; PSTD 1 Detate e O Charge [ Addilion
NARE DUEREN, WOLFGANG BAME
STREZT ADDRESS | 1311 8. VINELAND RD. STREET ADORESS
CHY-&T- 2P WINTER GARDENS, FL 34787 GTY-Si-7ip
TELE 1 pelote TLE [ change [ Addition
NAME - [
STREST ADIRESS
[
THLE 1 Delate TMLE [ change [ Addition
RAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-&T- ZiP
ThiE [ Dalete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T- 2P
TILE 1 Dalate TMLE [3 charge [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS.
GiTY-ST. 7P CiTY- ST- 2P
TiiLe T Delate TRLE [ Change  [J Addition
N&ME NAME
SIREET ADDRFSE SIREET ADDRESS
CiRY-8T-2P LTy -87-2iP

12. | nereby cerify that the information supplied with this fling does not gualify for the exerrption stated in Section 119.07{2)1), Florida Statutes. | further certiy hat the information
indicaled on this report or supplermenial report is trygand accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer o director
of the corporation or the receivar or ‘G IRjer. empnyfran to reerd e this rrpret A8 rrauired by Chaptre 02, Flori da Stanies, and that my nama appaarsinBlock 10 or Binok 11 if
changed, or on an attachment with an Adgr 1th afi cthar tike empawered.

//)\\ Gl %6; 00Y et 35

INTED NAME OF SIGHING GFFICER OR DIRECTOR Cugtime Phone #

SIGNATURE:




