2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P23000031813

1. Entity Name '

STAR SCENIC SUPPLY, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90458 012 ***150.00

Principal Place of Business Mailing Address

[T4495 SWISTHST! = B W-3STH-SFm———————————= SR oSz = =
SUITED SUITE D
OSRLANDO FL 32811 OFS:ILANDO FL 32811
U u

2. Principal Place of Business - 3. Mailing Address

Il

Suite, Apt. #, etc. Suite, Apt. #. etc.

STEARN, DONALD A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3180564 Not Applicable
ap Country Zip Caurtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ _

4495 SW-35TH. STREET oo e - .

StreEaI Address (P.O. Box Numbe[ is Not Acceptable)

STED

ORLANDO FL 32811

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flonda. | am familiar with, and accept

Signatute, lyped of printed name of registerad ageont and fite if apphcable.

(NQTE. Ragsiered Agent signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ¢ Ccs 1 Detete TMLE [J Change  [] Addition
NAME -7 STEARN, SYLVIA NAME

STREET ;\DDRESS 4495 SW 35TH STREET STED STREET ADDRESS

CITY-97-21P ORLANDO FL 32811 CITY-ST-2IP

TTLE ] Delete TITLE [ Change  [] Addition
NAME A\ NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-S1- 2P

ME O oelete THLE [ Change  [T7 Addition
NAME= = i e = - - NAME - - ——— e —~-

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2IF

TITLE O belee TILE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-ST-ZIP § cov-st-ze )
TILE [ Detete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDARES3

CITY-ST-2P CITY-ST-ZiP

TME (3 pelete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-57-2ip

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: cﬁéxxﬂuyw SYLvia STesrN

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shzll 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 narme appears in Block 10 or Block 11 if

0/ -24-0Y  407-246~-5S18

URE AND TVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daylime Phane #

= P e am - me [N ——




