- FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P04000062254 ecretary ot dtate
04-25-2005 90247 006 ***150.00

1. Entity Name

SHOOTING STAR GRAPHICS INC

Principat Place of Business Mailing Address -
> A ETETUY

408 CAMINO REAL 408 CAMING REAL
ENGLEWOOD, FL 34224  US ENGLEWOGD, FL 34224 IS ’ .
S TR P — T A A A
Hao a,f’maa d S20 Valenaa k4
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - © NEN e —_ — - _— - -

MASON, ROBERT e — =
408 CAMINO REAL {foH !ess( . BosfNumbes 5 Nol Acgptaple
ENGLEWOOD, FL 34224 BV I e

“Venico FL | 32585

B. The above naimed enhty subnits this staternent for the purpose of changing its registered oltice o1 registered agent, or both. i the State of Florida. | am tarniliar with, and accept
the obtigations of registered agent.
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+2. 1 hereby certfy that the mfurmation supptied with this fikny does nol qualify for the exemption stated i Section §19.07(3)0). Florida Statutes. | further certify that the infornation
indicated on *is 1eponi or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under aalh: that ! am an officer or director
of the corporation or the receiver or tustee empowered to executa this report as required by Chapter 607, Florida Siatutes: and that my name appears in Bfock 10 ar Block 11 i
changed. or on an atiguiment with an address. with all other like empowered.
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