2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P27742

1. Entity Name

STAR'S EDGE, INC.

Secretary of State

. VMa:Ii‘ng Address ’

Princinal Placa of Buslnesg )
237 N. WESTMONTE DRIVE

237 N. WESTMONTE DR.. . . .
ALTAMONTE SPRINGS, FL 32714 US

ALTAMONTE SPRINGS, EL 32714

DO NOT WRITE IN THIS SPACE

4
5]

VARG TE R

03012005 Ng Chg-P CH2E034 {10/03)
4. FEI Number Applied For
16-1310820 Mot Applicable

7 $8.75 Acditonal

5. Certificate of Status Desired h
Fee Reguired

6. Name and Address of Current Registered Agent

PALMER, HARRY
900 MARKHAM WOQDS RD.
LONGWOOCD, FL 32779

DO NOT WRITE
IN THIS SPACE

2. The above named entily submils this statement for the purpose of changig Its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept

the obligations of registared agent.

SIGNATURE. -

S.gnature, yped or pnnled name of ragistered agent and ke ¥ apnficabld.

“NTTE Registarcd Agent Signat.re reguired whan rainstating} " ) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. — OFFICERS AND DIRECTORS o]

TITLE PD

NAME PALMER, HARRY
STREET ADDRESS | 900 MARKHAM WOODS RD.
Clyv-§1-2iF LONGWOOD, FL

TITLE 5

NAME HONEY-SMITH, AVRA

STREET ADDRESS | 900 MARKHAM WOQODS RD.
CIrY-§T-2iP LONGWOQOD, FL

TITLE

NAME

SIREET ADDRESS
Ciry.ST-2IP

TINLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TiLE
NAME
STREET ADDRESS

Ciry-sT-2P
i e

OODONSEIGEE
1/ 1A e-a0e-n2e 150. 08

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Informatign suppliad wi fi this fng does not qualify for the'e;cemptior?staled in Section 119 DTgS)(I),FIo?ida Slatutes. T further certify that the information
indicated on this repont or supplpmental report'is frue afid accurate and that my signature shall nave the same Jegal silect as if made under oalh; that | am an officer or director
of the corporation or the recajvel or trustes empoweradf 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appaars In Block 10 or Block 11l

changed, or on an aitachm other like empowered.

SIGNATURE:

ith an addresq, with

%)t/’&w

SIGNATURE AND TYPin OR FAINTED NAME OF SIGNING OFFICER OR DIREGTGR

™ Upae -~ Ciytime Phone *

T T }



