Z0Ua FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~___ Maro04,2004 08:00 AM

DOCUMENT # P01000085928 Secretary of State
1. Entity Mams
STAR TRAINERS INTERNATIONAL, INC.
Principal Place of Business Meuimg Address 7 7 :
85 DOLPHIN CIRELE 85 DOLPHIN CIRCLE
NAPLES, FL 34113 NAPLES, FL 34113
T s | [{|L NIRRT
Suite, Apt #, atc, Suite, Apt. #, elc. 02112004 Chyg-P CR2E034 (10/03)
City & Siate City & Stata 4. FEI Number Applied For
. 59-3754312 Not Applicablae
Zie Counlry Zp Country 5. Cerliicate of Status Desired [ ?i;’g Addiional
6. Name and Address of Current Reglstered Agent N 7. Name a[u{ Addross of ﬁéw Hegistered Agent N
Namea
BASS, RAYMOND L JR :
THE MOORINGS PROFESSIONAL BLDG Street Address {P.O. Box Number is Mot Acceptabli)
2335 TAMIAMI TR, STE 409 i e
NAPLES, FL
City ' FL } Fb Coda B

8. The above named entity submits thxs stalement for the purpose of changmg its registerad office or registersd agent, or both, in the State of Flurida., [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . - . - - . © o
Sighature, typed or pinted name ol registerad agent anc fite it applicable, {NQOTE. Regrsiered Agent signalure requirad when ranstating) DATE ) _
FILE NOWI! FEE 1S $150.00 9. Election Gampaign Firancing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. H Added to Fees
15, T OFFIGERS AND DRECTORS . J 1L, T ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORSIN 11
TILE D [ Dekete TIE ClChange [T Addition
NAME EDGEMON, ACEY L . NAME UﬂDﬂﬂUﬂ?SQ#S
SHEETADDAESS | 85 DOLPHIN CIR STRECT ADDAESS 5 ng— an 15‘] DU
Ciy -$T- 2P NAPLES, FL 341134017 __ Romstaw 03/04/04-800
ILE D [ pelete TLE [ Change I:]Addition
NAME RIVAS, RICCARDO NAME
STRECT ACORESS | 3435 10TH ST N, STE 303 STREET ADDRESS
Ciry- ST 2iP NAPLES, FL 34103 CITY-ST-2P
1ME [ Delete me {JCrange {3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oITY- 57 2P ] CATY-ST-2iP
TWLE O delete TME [DChange T Addition
NAME NAME
SPREET ADDRESS SIREET ADDRESS
CITY §T-2P o CITY. 5T- 2P ) _ .
TiLE O pelete THLE O Change [ Auoiticn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -ST-2P Oy - ST-2IP _ _ _ _
TLE [ Detete TIME Clchange [ Additon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

12. | hereby cortiy that the infarggation supygfied with this filin g doss net qualify for the exemption statad in Section 119.C7(3)(0), Florida Statutes, | further certily [hal the Informanun
indicated on this report or glbplemeptareport is Irue and acourate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporalion of the oy g powered 1o axacuie this repor as required oy Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 111
changed, or on an atta reel, with all other like empawersd. .

SIGNATURE:

Daylme Pnone o




