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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: STARGAZER VENTURES, INC.
(Name of corporation)

DOCUMENT NUMBER:_PO4000003776

The enclosed Statemcent of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

TODD S. BREEN

(Name of person)

STARGAZER VENTURES, INC,

{Name of firm/company)

P.C, Box 31537 ZLILLIAN  RVE PRLN GERCH GHADENS FL 22448
{Address)

PALM BEACH GARDENS, FL. 33420
(City/state and zip code)

For further information concerning this matter, please call:

TODD S. BREEN at( 561 y 373-6289

(MName of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: %trlgg% Addr%s:
Kﬂfen&%ﬁm Section endment Section

Division of Corporations Division of Corporations
P.O, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EG45(05/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this statement of
change is submitted for a corporation organized under the laws of the State of FLORIDA

to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: _STARGAZER VENTURES, INC.,

2. The principat office address; 2 LILLIAN AVE, PALM BEACH GARDENS, FL 33418

3. The mailing address (if different); P.Q, Box 31537

4, Date of incorporation/qualification: 81/06/2004

Document number; _PO4000003776
§. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate:
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6. The name and sireei address of the new registered sgent (if changed) and /or registered office (:r%“‘: ™~ m
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2 LILLIAN AVE., =% .
{P.0. Box or personal mailhox NOT acceptable) )
PALM BEACH GARDENS, FL. 33418
changed will be identical.
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[Sigoehire of Registered Agent)

FEBRUARY 6,2004
If signing on behalf of an entity:

(Date}

{Typed or Printed Name)

" {Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



