FILED
2004 FOR FROFIT CORPORATION Jan 23, 2004 8:00 am

DOCUMENT # P02000049537 Secretary of State
1. Entity Name 01-23-2004 90045 028 ***163.75
STAR CF DAVID, CORP.
Frincipal Place of Business Mailing Address
5894 DAHUA DRIVE P.0. BOX 570248
ORLANDO, FL 32807 ORLANDO, FL 32857 .
l
2. Principal Place of Business 3. Mailing Addréss ‘ H
Suite, Apt. #, etc. Suite, Apt. #, &tc. 01072004 éhg-P CH2E034 {(10/03)
City & State O City & State 4. FEENumber Applied For
81-0550037 Not Applicable
Zip Country Zip Colry 5. Cortifioate of Status Dedired " gg ‘HI;Sq Lf\famc:;uonau
6. Name and Address of Current Registered Agent 7. Name and Ad of New Ragk d Agent
Name . f
FONTANEZ, MISAEL 1Add0 Tﬁﬁ ({JB& N2 be/?zlff 2 t&b‘f)
11423 CARABELEE CIRCLE Fess Ox umber Ig ot Acceptable
ORLANDO, FL 32225 130" Kearin 228

: _rfaafﬁ £l 33855

. City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered oifice or teglstered agent, or both, in the State of Florida. lam familiar with, and accept
the oblkigations of registered agent.

SIGNATURE —_ ..

Signature, typed or printed name of registered agent and title # appicable. ({NOTE: Ragisteed Ageni signature eecured whed rengtatng) DATE
‘FILE "0"’" FEE IS $150.00 1 9. Election Campaign Financing $5.00 may Be
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

iLE P [ Detete TIE IB;GHange [] Addition

NAME FONTANEZ, MISAEL RAME fsa e/ /:0/77!"/7 & L‘

STREET ADDRESS | 11241 CYPRESS LEAF DR STREET ADDRESS 53 O Keokr?

onv-5-2° | ORLANDO, FL 32825 . av-s-22 | op fa rado, fé 323828

e v O Delete Tme [ Grange ] Addition

NAME FONTANEZ, ABNER NAME

STREET ADDRESS | 11423 CARABALEE CIR STREET ADDRESS

CITY-ST-7P ORLANDOQ, FL 32825 Gy-s1-zp

TLE ‘ o O Delete TIME i o ) [ Ghange [ acdition
e T T ) T8 wme T - T T/

STREET ADURESS STREET ADDRESS

CITY-ST-2P GImY-ST-2P

TITLE 1 pelete TLE [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O velete TLE [ change [ Adaition

HAME NAME

STREET AJDRESS STREET ADDRESS

CAY-5T-2P CITY-ST-ZP

e 3 oetete e ' Ol crange (] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CoImY-ST-2P

12. | hereby cerlify that the information supptied 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DtRECTOR Date Daytime Phone #




