2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2005 8:00 am

DOCUMENT # P04000085656 Secretary of State
1. Entity Name "
STAR TRADING INTERNATIONAL, INC. 03-05-2005 90117 001 *4,500.00
Principal Place of Business Mailing Addrass
19207 SEAMIST LANE PO BOX 260502 ‘
LUTZ, FL 33558 TAMPA, FL 33685 bbUl 3 49
e e [WEI D AR EIADEYER I
Suite, Apt. 4, efc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEFNumbsr Applied For
O\')’ ~04604 Zé ‘7[ Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired a geaeg?q :I‘f:ém“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TORTORELLO, JOKN

4822 BONITA VISTADR Street Address (P.0. Box Number is Not Acceptabie)

TAMPA, FL 33634

City FL | ZpCoce

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
Signature, typad o printad name of registerad agent and ke f eppiicanle. {NOTE: Anglstered AQant signanune requized whan rainsgiating) DATE
E X 8. Election Campaign Financing $5.00 May Be
After "-MaEy'fl?‘zv‘D!éSFlEeEelal?l“zg 3:50_00 Trust Fund Contribution. [0  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT 3 betete WILE CJchange [ Addition
NAME PARK, HEE § NAME
STREET ADDRESS | 19207 SEAMIST LANE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CiTY-ST-2P
ME Vs [ Detete TITLE Clchange 3 Addition
NAME PARK, JIN NAME
STREET ADDRESS | 19207 SEAMIST LANE STREET ADDRESS
cr-stzp | LUTZ, FL 33558 CITY-ST-2P
TMLE v 3 Detete TmE [Ochange [ Addition
NAME TORTORELLO, JOMN V NAME
STREET ADDRESS | 4822 BONITA VISTA DR STREET ADDRESS
CAY-51-7P TAMPA, FL 33634 cry-s1-2P
TME [ Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.81-2P CITY-ST-2IP
nME [ pelete TIRE [CIctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITy-s1-ap
TIME 1 Delete TME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing deas not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute 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 attachment with an addresg, with &ll other like empowergd. ‘/ /Z&/
SIGNATURE: W ‘ot ¥73 586 (. 972

y SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phona #




