2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) h Aug 19, 2005 8:00 am

P04000152021
DOCUMENT # Secretary of State
SUNSTAR IMPORT, INC 08-19-2005 90007 020 ***550.00
Principal Place of Business Mailing Address
1201-10 OLD HOPEWELL RD 1201-10 OLD HOPEWELL RD
e R W 1T
2. Principal Place of Business 3. Mailing Address
(20(~10 ol liopeuli! of SAVUE 15 00
Suite, Apt. #, etc. [ Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
g L 2 F‘L RIS (H‘%7 ‘)’6 R Not Appiicable
Zip I Country Zip Country o  Stan 5 N i 0O $8.75 Additionai
3_36 [C] l—!— ,f/( LI M 5. Certificale of Status Desire Fee Required
6. Name and Address of Qufrrent Registered Agent 7. Name and Address of New Registered Agent
Name R
LI, LIGUAN same o ol |
1201-10 OLD HOPEWELL RD Street Address (P.C. Box Number is Not Acceplabie)
TAMPA FL 33619
City FL ! Zip Code

8. The above named enlity 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 cbligations of registered agent
~

SIGNATURE / ~Crty o = - 5/ / Hps

Snature, typed o cnmedﬁ of cegistered agent and tithe it apphcable {NOTE Regrsisisd Agart signature required when remsialing} CAT=

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
- Maké Check Payable to Florida-Department of State |-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  []*  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TI1LE DPST [ Gelete TILE [1change  [J Addition
NAME Lt LIGUAN ' NAME

SIREET ADDRESS | 1201-10 OLD HOPEWELL RD STREET ADDRESS

crv-sT-ZP | TAMPA FL 33619 CTY-$7-2P

TILE [ Deteta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-7p CITY-5T-21P

TTLE ] Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eI st 7 - CHNY-ST-21P . )

TIFLE 3 Datate TITEE [T] Change  [T] Addition
MNAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY-$1-2IP CITY-ST-2P

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITr-351-21P CIY-ST-2IP

e [ petete TILE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: " e . = - /1405

SIGNATURE AND T, D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date’ Daytime Phona #




