2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 25, 2005 8:00 am

DOCUMENT # P94000032023 Secretary of State
1. Entity N
ity ame 01-25-2005 90034 015 ***150.00

DAYSTAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1202 N HOWARD AVENUE 1202 N. HOWARD AVENUE
TAMPA FL 33607 b TAMPA FL 33607
Us ¢ us

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3239725 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

g??%héagk ?AIIQE;JDRR Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33613

City FL Zip Code

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

SIGNATURE

Signatua, typed of printed name o regrstered egant and tile il applicable (NQTE Registerec Agant signaturs raquired when rauslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

-+ ¢ After May 1,200 5FeeWilIBe$55000
ke Cheok Payable o Flcrida Department of Stae.

~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P [ Delete TITLE [ Change [ Addition
HAME FREEMAN, GLEN R NAME
STREET ADDRESS {917 TERRA MAR DR. STREFT ADDRESS
CITY-51-21P TAMPA FL 33613 CITY-$1-2IP
TILE VP [ Delete TILE [ Change  [J Additicn
NAME BACKUS, TIM NAME .
STREET ADDRESS | 4216 GRAINARY AVENUE steest aooness | /7 0{/ lea\ ‘Abo ) Y&C AN
onv-si-p | TAMPA FL CITY-ST-2P 6&&55& ¥l 33557
HILE ST (3 Detete T ' [ change [ Adcition
HAME MURRAY, CHARLOTTE - - NAME '
SIREET ADDRESS |§928 ALSOBROCK AVE STREET ABDRESS
GIY-51-2P  |RIVERVIEW FL 33569 CHTY-SI-7IP
TILE [ Delste TIE [Jchange  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Clny-s1-21P CITY-§T-2p
THLE - [ Delete- TITLE [ cChange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-7P
MLE [ Delete e [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
cmy-sT-29 : ¢ITy-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same-legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or irustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with\y;{n like empowered.

SIGNATURE: 2 AJ\M _Hhaclotte. Mma\} /;, {ﬁﬂf Zg-%j’—ﬁéﬁ’

SIGNATERE AND TYPED OR PRINTED NAME{SIGMNG DFFICEKOR DIRECTOR yume Phong ¥




