FILED

Jan 07,2005 8:00 am
2005 FOR N R OAL REpORT ATION Secretary of State

01-07-2005 90005 005 ***150.00
DOCUMENT # P04000072814
1. Enlily Name
STAR INVESTMENTS OF OSCEOLA INC
Principal Place of Business Mailing Address
3855 PACKARD AVE PO BOX 701314 50000546
ST CLOUD, FL 34772 ST CLOUD, FL 34770
PR v AURRAAAR RO
Suite, Apt. #, elc. Suite, Apt. #, efc. 01042005 Chg-P CROEQ34 (10/03)
City & State City & Stal.a 4. FEI Nymber Applied For
J(‘J—-/& 7?3/5’ Not Applicable
Zip - Country Zp - Country 5. Certiticate of Siatus Desired O ?i'gsq Lﬁg’e"gﬁb"a' l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
RODRIGUEZ, SAMUEL
3855 PACKARD AVE Street Address (P.O. Box Number is Not Acceplable)
ST CLOUD, FL 34772
City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agen.

SIGNATURE
Signature. typed or printed name of regisiered agent and itk f applicable {NOTE: Requstered Ageni signatura req.eed when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete 1M [ Crange [ Addition
NAME RODRIGUEZ, SAMUEL NAME
STREET ADDRESS | 3855 PACKARD AVE STREET ADDRESS
Clry-sT-2P ST CLOUD, FL 34772 CIrY-ST- 2P
HILE (T oelete 1LE [lchange [ Addilion
HAME NAME
STREET ADORESS STAEET ADORESS
CITY-S1- 5P CITY-ST-21P
TITLE ’ 71 pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-S1-2IP
TTiE [ Detete e O Crange [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-SI- 2P CIY-ST-2IP
3ILE O petete TILE [ Change  [] Addilion
NAME NAME
SIALET ADDRESS STREET ADDAESS
oy -§1- 49 CITY -S1-2P
TITLE [ pelete nne O Charge 1 Addilion
NAME NAME
STREE] ADIRESS STREET ADORESS
CITY-SF-ZIP CITY-ST-21P

12. | haraeby cerlify that the informalion supplied with this fling does net qualify for the exempticn stated in Section 119.07(3)(), Florida Statutss. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an ollicer or director
of the corporation or |he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an atlachment with an addregg. with all olher like e?gwered. 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI OFFICER OR (IRECTOR Dala Daytera Phone #




