2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P94000001039 Mar 14, 2005 08:00 AM
1. Enty Name Secretary of State
DAYSTAR AMUSEMENTS, INC.
Principal Place of Business = T Maihng Address
15433 E LAKE BURRELL DR . 15433 E LAKE BURRELL DR.
LUTZ FL 33549 . LUTZ FL 33549
T WA Ill\l (T
Suite, Apt #, elc. T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stale I ' Ty % St ' 3, FEI Number Apphed For
. L - 59'3215683 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired 0 f;se"gesqlﬁfggﬁ‘mal .
€. Name and_Address of CUrrent Fleg_tered Ageni = 5 7. Name and A&dressiéf New Begistered Agent
MNarma
?EE%BSUS(EAEEIETJHRELL DR Street Addrass (P.O. Box Number is Not J‘&cceplable]
LUTZ FL 33549 = - : "
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent or woth, in the State of Florida. | am familiar with, and accept
the obligatrons of registered agent.

SIGNATURE — e e

Sgnat.ze, typed of printed rame of registured agent and tils f appicabla (NCTE Ragstared Agent signaturs requied when insaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. (3 added to Fees

10, T OFFICERS AND DIRECTORS . ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11

T D . O Delete THitg [J Change = [] Addition
NAME FREIBERG, KEITH NAME

STREFT ADDRISS | 15433 E LAKE BURRELL DR STREFI ADMAZSS HOODULSEX1E3

CiTY-ST-2IP LUTZ FL 33548 = - o - f Lestap (1304 TG0 A-d 1=, 00

i D 7 pelete THLE TJ Change  [] Addition
NAME FREIBERG, BARBARA ‘ HNAME

STRELT ADDRLSS | 15433 E LAKE BURRELL DR 51551 ADDRESS

ory-st-zp | LUTZ FL 33549 L [ cmvest-ae _ )

TS [ pelete ATLE D change [ Addition
NAME RAME

STREL! ADDRESS Lo - T TR starET ADDRESS *

Ciry-ST- 28 . CIly-57-2IP R
WiLE 3 pelete TnE [C] Change  [] Addition
HAME RAME

STPEET ADDRESS STREET ADDRESS

CiTy - §T-2IP CIy-81-2F o

e 3 petete It O change [ Addition
NAME HEME

SIRLET ADDRESS STAEET ADDRESS

CiTY-57-ZF . _7' Y51 2P ) 5
Tl 3 pelete UnE CIChange 1] Additian
NAME NEME :

STRLET ADDRESS STREL ADBRESS

Cily-51-2iF ’ CIY-S57 QP

12, | hereby certify that the mformauon supplied with this f ling does not qualify tor the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this repert or supplemental report fs 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 recaiver or trustee empowered te execute this repon as rsqurred by Chapter 807, Florida Statutes, and that my name appears in Block 1€ or Block 11
changed, or on an anachment with an address, with all other fike empowered . t

SIGNATUR

Bayieme Phona &



