)

N

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P03000086516

1. Entily Namg

ATLANTIC STAR, INC.,

04-16-2004 30062 050 ***150.00

Principal Place of Business

518 SOFT SHADOW LANE
DEBARY, FL 32713

Mailing Agdress

518 SOFT SHADOW LANE
DEBARY, FL 32713

430034801

2. Principal Place of Business

3. Mailing Addrass

IR

Suite, Apl. #, 8Ic. Suita, Apl. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & Stalas 4, FEI Number Applied For
) 32 —0089 [e]8) ! Not Applicable

i ; i Count iti

Zie Country Zip ountry 5. Certificate of Status Desired 0 38'75 A‘ddlllonal
Fee Required
6~Name angd Addrese of Current Registered Agent . e .. 7. Name and Address ot New Reglstared Agent
Nama -

RAMCHARITAR, ALICIA E
518 SOFT SHADOW LANE
DEBARY, FL 32713

Street Address {P.C. Box Number is Not Acceptable)

City

Fu Zip Code

8. The above named eniily submits this statament for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

BT DA
PR

Sijnature. tvped o panted name of regisiered agen: and file if appirable.

{NOITE: Registeras! Agent signature raquited when reinstiling)

TS

DATE

FILE NOW!!! FEE IS $150.00 9
Aftor May 1, 2004 Fee will be $550.00

Elpction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Addad io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPS  pelete TILE [OJchange [ Addition
NAME RAMCHARITAR, KURT NAME
STREET ADDRESS | 518 SOFT SHADOW LANE STREET ADDAESS
CiTY-ST- 1P DEBARY, FL. 32713 CITY-§7- 217
TILE DvS [ Delete TILE (O Change [ Acdition
HAME RAMCHARITAR, ALICIA E HAME
STREET ADORESS | 518 SOFT SHADOW LANE STREET ADDRESS
CITY-ST- &P DEBARY, FL 32713 CITY-ST-21F
CTiE [ pelote WILE [J Change ([ Adaition
TAME 1 o ’ - b . - .
STREET ADORESS STREET ADORESS i TTIOTT
CHY-5T- 2P ITY-5T-2P
TITLE O etete TITLE [ thange  [J Addikon
HAME NAME
SIREET ADORESS SVREET ADDAESS
Ty -51- 2P CITY-ST-ZP
e , £ Deete TILE [ Change [ Adilica
MAME NAME
STREET ADORLSS STREET ADGRESS
onY-1-4p CiTY-ST-2P
TITLE O Delete L1553 O change [T Acdition
HAME NAME
SIREET ADORESS STREET ADDHESS
CITY-$1-2P CiTY-ST-29

12. { haraby certify that tha information supplied with this fiing dees not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalioh
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under aath; that | am an officer or director
{ ad 0 exacLte this report gs required by Chapter 807, Florida Statutes: and that my name eppears in Block 10 or Block 11

of tha corporation or the 1

ver of TusLes ey
changed, or on an altac

Ik an ad , with

other

like empowered.

é%)‘&’l{?—?/

SIGNATURE{

“—7" TSIGNATURE AND TYPEC QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Y/1/oy
1~ o

Dayume Prone ¥




