2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000074684 Mar 30, 2005 08:00 AM
1. Enity Name Secretary of State
SILVER STAR INVESTIGATIONS, INC.
Principal Place of Buslnéss __ . ' Majling Addrass
234 ANNALISA PLACE P, 0. BOX 540422
MERRITT ISLAND FL 32053 SSERRITT ISLAND FL 32954 )
S T LA

Suite, Apt ¥, elc. T - Suite, Apt. #, atc ’ 1st MOORE CR2E034 (10/04)

City 8 State ) T City & State ) 4. FEI Number Appliad For

_ _ 59-3205834 Mot Applicable
Zip Couriry ap Country 5. Ceriificate of Status Desired | gi'gg G:I:(;lional
7. Name and Addmss of New Registared Agent

6. Nama and Address of Current Registerad Agent

Name

glaFLO‘}i] JEE]FE{‘: AGPLACE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 -

City o FL Zip Code

8. The above namad entity submits this statermant for the purpose of changing its registered office or registarsd agent, or both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE —_— = — -
Signature, yped or prinlpd name of Tegstarad agent and tls if apphcot lo (NOTE Regstered Agent signate requirsd when reinstaing) - DATE
FILE Nowt!! FEE IS §150.00 ) 8. Election Campalgn Financing $5.00 may Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stafe
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D - - O Delete HLE Dohange 3 Addiion
HAME SIROIS, TERRI G NANE COIDZB09E
STRECT ADORESS | 234 ANNALISA PLACE SIRECT ADDRESS 03/ AR-80040-003 150,00
CITY-ST-ZP MERRITT ISLAND FL 32953 CIY-51- 2P
Time T 3 Detete e ' [l change (7 Adeftion
NAME NAME
STAEET ADDRESS STREET AQORESS
CITY-§7-2P Clly-S1.2F
HHIS ) B - T Tleete B i O Ghange [ Addition
NAME ﬁ NAME,
STREET ADDRESS SIREE ) ADDRESS
CITY-ST.7IP CITY-S1. 2P
HILE 1 Detate e ' [ Change ] Adiition
NAME NAME
STREET ADDRESS STAEE] ADORESS
CITY-§1. 2 CY-Si- 2P
Tt o " - Dlosets: § nns [J Change "] Addltiop
NAME NAME
SIACET ADDAESS STREET ADDRESS
CIY- ST-2P CITY-Si- 2P
IILE [ palets TILE ' [0 change ] Addition
NAME H NAME
STRCET ADDRESS STREET ADDRESS
£IrY-ST-2IP OTY-S1- 70

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Sectlon 119.07[3)M, Florida Statutes. | further certify that the information
indicated cn this report or supplemantai report is true and accurate and that my signature shall have the same lagal sffect 25 if mada under cath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other ke empowered,

siGNATURE: ___Jo M Suoys Pms;d,wi—]/ 3-Y4-05 K%;?r)gqu-ssga

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date 1 - Daytere Phong




