2002 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000118994

1. Entity Name
STAR MARKETING USA, INC.

ecretary of State

04-30-2004 90230 Q08 ***150.00

Principal Place of Business

1420 N ATLANTIC AVE
#1503
DAYTONA BEACH, FL 32118

Mailing Address

1863 FOROUGH CIRCLE
PORT ORANGE, FL 32124

94074493

A U1

I

2. Principal Place of Busingss 3. Mailing Address
A0 AAKES BLYD Q070 | RKES BLvD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2ED34 (10/03) &,
wcéys‘%rsmﬁ alMm BERCH  EL wcgéWS’tatePMM Beget FiL- " o1 r-qowzrswieshoa o i::ilri?;ble
rgii 4,|7/ COE;] Eyg Zi% g A, I’b CE’}”]S";Q I 5. Certificate of Status Desired O ?i'gesq ;:’e‘ﬂ"""a’
2| == oo o= B.zName.and Address of Curreént Registered Agenta— oo e oo o o0 o0 = = 7, .Name.and Address of New Registered Agent.— - .. .

WALKER, RENEE L

e MBAURLe0 | JEp T

1863 FORQUGH CIRCLE

Street Address (P.O. Box Number'is Not Acceptabig)

PORT ORANGE, FL 32124

4070

LAKES BLVD

Y ueeT PALM BEACH

FL
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registedd agent, A

2% O Wawew

SIGNATURE

leo T. Maur ;,:é

Signature, typed or printad fame of registeract aggent and titla if applicabla.

(NOTE: Registerad Agent signature requirad when rainstating)

Alrp)od-
T pavE

. “FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancw’ng $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OF FICERS AND DIRECTORS ___ ~ 1. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
T D Delete e D .. M change [ Adition
NAME WALKER, RENEE L NAME MAUR I, Leo T
STREET ADDRESS | 500 JIMMY ANN DR., #1412 STREETADDRESS | QOO0 LAKES ALvD
omv-s-zp | DAYTONA BEACH, FL 32114 ov-srze | WEsT Pgem BEPcH [FL B34
TimLE [ alete TMLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T e e T e e ke " T Oomgs Oaddion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-8T-ZIP CITY-3T-21P
TITLE [ Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP > GITY-ST-2IP
TITLE 7 elate TITLE [0 change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-719 CITY-ST-7P
TTLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receverpr trustee empowered 1o 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

SIGNATURE:

an address, with all ather like empowered.

Leo T. MAupics

Al 04 5o )-421-4473

Lo
SIGNATUF!EfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




