2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2005 08:00 AM

DOCUMENT # P21736

1. Entity Name
STAR TRAX ENTERPRISES, INC.

Principal Place of Business Mailing Address
PLEASURE ISLAND 7807 NORFOLK AVE
WDW 1650 BUENAVISTA BLVD. BETHESDA, MD 20814 US

LAKE BUENA VISTA, FL 32830

DO NOT WRITE IN THIS SPACE""'

ecretary of State

AT EA TR ERER AR

02182005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For

T 62-1370258 Mot Applicable

§. Certificate of Status Desired

O $8 75 Additional
Fee Mequired

6. Name and Addrass of Curtent Registered Agent

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST

STE 105

TALLAHASSEE, FL. 32301

DO NOT WRITE
- INTHIS SPACE

B. The above named entity submits this staternant for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad or priled name of reglstered agent and Lile i applicable. {NOTE Reg Agant signaluce raguirad when rai ing}

FILE NOW!!! FEE IS $150.00 8- Electlon Campalign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contritoution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TMLE P

NAME LIEBERMAN, PHYLLIS
STREETADORESS | 7801 NORFOLK AVE
CITY-51-2IP BETHESDA, MD 20814

MLE

NAME

STREET ADDRESS
CHY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-S7-2p

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

NTLE

NAME

STREET ADDRESS
CITY-57-217

UOON2E3E5S
05/05/05-50151-016 180, UU

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flor:da Statutes | further certify that the infarmation
Indicated on this report or supplemental report is true and acgurate 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 tha-rateiys
changed, or on an atté

SIGNATURE:

h an addresg, with all atbbr Iive empowered,

or trustes smpowered to elfodute this report as required hy Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c/ -28%:( 301 %)30209

smunuﬁ AND TYPED OR PRINTED HAME ©F SIGNING QFFICER OR DIRECTOR

Cate [, Daylima Phone #




