2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000073851

1. Entity Name

SEA STARS, TALENT AGENCY, INC.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90104 029 ***150.00

Principal Place of Business Mailing Address
2103 27TH AVE BLVD W 2103 27TH AVEBLVD W TV VUNE
PALMETTO FL 34221 PALMETTO FL 34221 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Numper Applied For
13-4203498 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e e - - —_— . _— o -|-Name. __.. _ ... _-_ . _ i e e g————————— =
?%%F2N7ETIT_'| %ﬁl; ELVD W Street Address (P.0O. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or xoth, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and titke If applicable. [NOTE: Registered Ageni signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D - O palete TITLE [J Change [ Addition
NAME HOFFNER, AMY E NAME
STREETADDRESS | 2103 27TH AVEBLVD W STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-ZP
TITLE 3 oelete TITE [ Change [ Addition
NAME - ' BT
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZPP
TME . O Delete TILE [IChange [ Addition
—HAME™——|—  —— B e =R s e e e A T e e “NAME® —— ——— e e ot R T - w - s - E T S L e e
STREET ADBRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
THTLE [ Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ’ CITY-ST-ZP
TITLE J Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP ‘
THLE 1 pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

of the cerporation or the receiver
changed, or on an attachment

SIGNATURE:

trustee empowered to executs this
n address, with ali ofper like emps

erea;

12. | hereby certify 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 suppiemental report is true and accurate and that my signature shall have the same legai etfect as if made under cath; that f am an officer or directer
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF smﬁlimc tfhcﬁo’ DIRECTOR

I//U/DQL/ Gyl 721- 702

Daytime Fhone #



