’ FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000113306 IR 05-16-2005 90203 047 ***150.00

1. Entity Name

STAR CAFEX OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
S0 SOUTH HIGHLAND AVE B-122 27 EAST ORANGE STREET ‘ 50 052654
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 :
S s IRV A AR
Suite. APt #, etc. Suita. Ap1. #. etc. 03102005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
25 o / Y/ 2 ‘/ﬂ( Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gi'giﬁd: dm"_"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

KLiMiIS, GEORGE N
27 EAST ORANGE STREET Strest Address (P.Q. Box Number is Not Acceptabla)
TARPON SPRINGS, FL 34689

City FL I 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 ftamiliar with, and accept
the obligations of registerad ageant.

SIGNATURE
Signaturg, typed or printed name of agant and thie if i (NOTE: Registarad Agant signature requited when rsinsiating) - DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] AddectoFees _
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Deleta TE [ Change  [J Addition
NAME DUYCK, LUC NAME
STREET ADDRESS | 90 SOUTH HIGHLAND AVE B-122 STREET ADDRESS
CITY-ST-21P TARPON SPRINGS, FL 34689 CITY-ST-2P
TinE 0 Delste TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTy -ST-2P CITY-ST-2IP
Ut 3 Delets THLE [Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE ] Delet e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIyY-S1-2IP CIY-5T-2P
TITLE £.] Detete TME (change [ Addition
NAME NAME
STREETADDRESS | ' STREET ADDRESS
CITY -ST-ZIP i . . CITY-ST-2P ) .
me - L - O Delets TE [JChange  [C] Addition
NAME - . L NAME
STREET ADDRESS ' STREET ADORESS
Cry-s1-zip CAY-ST-ZIP . . S .

12, | hereby certirz that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer ar directer
of the carperation or the racaiver or tr /{ executes this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with r like empowerad,

SIGNATURE: Yice Pe~iplent 05’70{3-0{ 727 QL7 3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




