2005 FOR PROFIT CORPORATiON FILED

ANNUAL REPORT (AR) Aug 02, 2005 8:00 am

DOCUMENT # P03000048016
oo bl Secretary of State
| FLORIDA STAR MANAGEMENT, INC. 03-11-2005 90302 043 *#7150.00
0R-02-2005 90032 049 ***150.00
Principal Place of Business Mailing Addrass
923 DELPRADO BLVD. #203 923 DELPRADQ BLVD. # 203 -wwy
T T ““HIIHH ||‘I| m” IIM"”’ "m "H“'IIH “ m} Imw “ ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (101104)
City & State City & State 4. FEI Number Applied For
06-1698894 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m%iggg' 1%H§|15;£NE F ESQ Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL | Zip Code

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

SIGNATURE
Sgnature. lyped o nnnted narmy of registered agernt 8nd tlle d applicatike {NOTE Reqgistersd Agenl signature raguined when tomsiatng} DATE

+  (FILE NOwW!!! FEE '? $150.00 _ -J? 9. Election Campaign Financing $5.00 may Be
.+ After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D " O petete THLE [J Change [ Addilion
NAME LEIENDECKER, GUIDO NAME
STREET ADBRESS (923 DEL PRADO BLVD #203 STREET ADDRESS
cry-st-z¢ |CAPE CORAL FL 33990 CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Aduition
NAME FRY, RANDY A NAME
STREET ADDRESS | 923 DEL PRADO BLVD #203 STREET ADDAESS
CITY-S1-2IP CAPE CORAL FL 33990 CITY-ST-2P
meE (3 Delete e Ul change [ Adaition -
NAME HAME
STREET ADDRESS STREET ADDRESS
cuyY ST NP CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-Sr-2ip CITY-ST-2IP
e 3 Delate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ITY-S3- 2P
NILE O Delete THLE [_] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-21p CITY-ST- ziP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or en an a {th an address, with all other ke empowered.

SIGNATUR pﬁhm;{}.?wl/ Rbyes PP SKE

G OFFICERORBIRECTOR. ¥ fae " Dayime Phone #




