84/85/2805 14:53 8139315768 LAN SOLUT FILED

Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2005 90255 020 ***158.75
DOCUMENT # P04000055606
FENSKE AND PAGE STAR INTERNATIONAL INC.
L | 21044881
Principal Ptaca of Buainess Mailing Addrees
ey et |
T B
Mhé”“ﬁé’a‘; "bm'ce Suita, Apt. #. stc. T 052005 Ehgp CR2E0S4 (10/03)
Z yana Pla ;” CSEIL T e
- B iy - | Coum | 5. confcate of Status Dasvea g $B-75 Avattonat
SShod il T e e B

PACKARD, BARBARA P .
1705 W ATKINSON ST , Streat Addresa (P.0. Box Number is NOL Acceptabla)

TAMPA, FL 33604 ’ 1

City FL I Zip Coda

3

8. The abové namaa entity submits this stalemant for the purpose of changing tta registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of raglslgrw agent. ] 'ﬂ )
SIGNATURE F / ﬂM L/ /',E ;“/7 /j
o

Sioneiae, o0 name Of reQaied agent and the ¥ appuostie, {NQTE: Regiriersd Agonl igniiurh Mol when Feingiatng]
PILE NOWIll FEE IS $160.00 9. Elction Campaign Financing $5,00 mayBs
Aftor May 1, 2005 Foe will be $5560,00 |- Trus Fund Conwibulion U Addesto Fees
10. OFFICERS AND DIRECTQRE .- 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T P . 3 oz 101 Ocrangs [ Additien
NAME PACKARD, BARBARA : NAME
STREET ADOAESS. | 1705 W ATKINSON 8T STREET ADORESS
CIrv-81-2p TAMPA, FL 33604 CITY.ST- 2P
TTE c [ Oelas TiILE O Crange [ Adaition
NAME PAGE, RICARDO 4 NAME
STREETADDMESS | 11 N STH AVE STREET ADDRESS
L. §T- 2P MAYWOOD. IL 50153 GITY.51- 2P
TTE CEO O Deiess me —_— — - - = ~[Crenge ~ [ Agottion
NAME FENSKE, PAUL B~ - - B B )
STREET AppRESS 1 11 N 5TH AVE STREET ADORESS
CTY-§T-30 MAYWOCOD, IL 60153 CIvY-S7-2F
it O e'es e [JCrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST- 7P CiTY-§7- 7P
T O Delets TILE [ Change  [J Adation
HAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-S7- 29 oy-st- e
1ILE O peiste TTLE [ Crange  [O] Addititn
NAME NAME
STREET AQDRESS STREET ADCHEES
CITY-57-7 G{FY-BT. OF

12. | hereby cerlity thal the information auppliad with this filing does not Gualify for the exemption stated in Section 119,0'!;;3)0). Florida Statuies. | further certity that tha information
indicated on this repan or supplementsl repod |s true and accurata and that my signature shall hava tha sarms legel effact as if made Under oath; that | am an atficer or director
of the corporation or the receiver o irustes empowsred 1o exacute thig repor £3 regquired by Chapter 807, Florida Statutes; end that my hame eppesre In Block 10 or Block 11 1f

changed, or on an attachmen! wilh an addpess, with all gher like emnowered. .
SIGNATURE: ;M MM‘VL ) 03: o5

EANATURE AND TYPED OR PRINTER NaME OF $:0MNG DFFICER 0N BARECTOR




