2005 FOR PROFIT cdnponA'rlou FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # P04000057862 L ecretary of State
1, Entity N - <" -
Entty Name 04-07-2005 90034 049 ***1 50,00
RON STARK STUDIOS, INC,
Principal Place of Business Mailing Address
119 ATLANTIC BLVD. 119 ATLANTIC BLVD.
m——— e Hll“ll‘ “‘ Ilm “I“ |I"| Illll |I"| |I‘I| Ilm ‘lll’ ‘l“l |m| "l‘lll “ ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’[04)
City & State City & State 4. FEI Number Applied For
ES &n 151 6@ 5’% Not Applicable
. Zl_p _ Country - - _ﬂ_.w - —_ - COTEY‘_ -— — —|-5._Certificate.of Status Destred ~ _ [].____ geaéggqag:;"@al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg
?IQ i}sr"_i%[?—lc BLVD Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32937
City FL l Zip Code

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

SIGNATURE

Signatwre, lyped of pimied nama of ragistared agenl and hile J appkcable {NOTE. Regrstered Agant signalure tequited whan rerstatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D [ Detete TILE [ Change [ Addition
HAME STARK, RON L NAME
STREET ADDRESS | 119 ATLANTIC BLVD. - STAEET ADDRESS
CIY-ST-21F INDIAN HARBOR BEACH FL 32937 CITY-ST- 7P
TILE [ Gerete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP GITY-ST-2P
me £ Delete TILE . O change  [T] Addition
NAME NAME
SIREET ADDRESS - —- STREET ADDRESS - - -
CITy-ST-21P CITY-ST-7IP
TITLE J Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
TILE O pelete TILE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ alate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SE-21P ‘ CIY-ST-7P

12. | hereby certify that the information supptied 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 supplems bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @ ) Wi to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fddro other like empowered. ?{/é&/dj’ 55277?’515./

Phena ¥

SIGNATURE:

SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




