72004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000040610

1. Entity Name o f

STARFIGHT PRODUCTIONS, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90021 047 ***150.00

Principal Place of Business

701 W.PLATT ST
TAMPA FL 33606 -

Mailing Address

701 W PLATT ST
TAMPA FL 33606

2. Principal Pl;{j of Business 3. Mailing Address

Ho2E N. Armenin Bve.

ozl A. Armenin

Ave.

LI

Suite, Apt. #, etc{. Suite, Apt. #, etg

m?‘\('f, 200

v«‘-"L—e« 200

TR

MOORE CR2E034 (11/03}

City & State

City & State .
" Tampn_, FL

Tamipn FC

4. FE! Number Applied For

59-3719881

Not Applicable

Zip Coun‘lry

22607 | “0.S. T30

Y Country
WS

$8.75 Additional

. Certifi f sired )
5 ificate of Status Desir O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELDMAN, RANDY'M" - ’
1773 W. FLETCHER AVE.
TAMPA FL 33612

Name

T - ———— e R S5 e B

Street Address {P.O. Box Number is Not Acceptable)

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 agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printet name of registered agent and tite it apphcable.

(NOTE: Registered Agent signatur requiract when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 10 Fees

10. ‘ OFFICERS AND DIRECTORS

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP (J oatele T [ Change [ Addition
NAME BRAND, TERRI NAME
STREET ADDRESS [2880 NORTH RD STREET ADDRESS
CITY-ST-20P CLEARWATER FL 33760 CITY-ST-21P
TILE DST 1 petete TITLE [ change [ Addition
NAME FELDMAN, RANDY M NAME
STREETADDRESS | 1773 W FLETCHER AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33612 . CITY-ST-2P
~ | -TNLE lpyp o T T O petee ™ ™ TITLE- - - - "~ = [iFChange ~ [] Addition-
| kame o [JACOBS, AARONM_ ____ S NAME e TV e .o c—- .
STREET ADDRESS [ 8639 N HIMES AVE #3520 sTReeT Apoaess | | | 5 0 'b ” erin Df 7€
omv-5I-2P | TAMPA FL 33614 CITY-ST-20P J/I/lﬂlﬂk , | =~'s 3 36/3
TIE O petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 netere TTLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OITY-ST-2P

12. | herehy certify that the information supplied with this filing deces not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered. ) .
SIGNATURE: % 7. /Z/xﬁ, Auon #. Ttco b3 2////95/ §13-127- Yooy

SIGNATURE AND TYPED OR FRINTED NAME OF S

G OFFICER OR DIRECTOR

Date Daynme FPhone #




