. FILED

s P Mar 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P95000086435 TS 03-01-2004 90035 027 ***150.00

1. Enlity Name
STARS SIGNATURES, INC.

Pringipal Place of Business Mailing Address 99013 4 1 9

6281 39TH STREET NORTH 6281 39TH STREET NORTH

STED STED ‘
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
TS S U AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3355487 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired O Eg'gguﬁdmﬂtimaj
_ .. ... B Nameand Address of Current Registered Agent... _ o . mra_ - 7.. Name and Address of New Registerad Agant
Name
MOE, ATLE
6281 39TH STREETN Street Address {P.Q. Box Number is Not Acceptable)
STED
PINELLAS PARK, FL 33781
City FL Zip dee

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

SIGNATURE
Lo Signature, typed or printed name of registered agent and e if applicable. (NOTE: Regigiered Agent signaiura requirsg when rainstating) . DATE
. ‘FILE "ow'" FEE IS $1 50.00 9. Election Campaign Financing $5_00 May Be
Afte( May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delste TIMLE [ change [ Addition
NAME ATLE, MOE NAME
STREET ABDRESS | 6281 39TH STREET N STED STREET ADDRESS
CITY-5T- 219 PINELLAS PARK, FL 33781 CITY-ST-7IP
TITLE P O pelete TILE [ change ] Addition
NAME THYRRE, KRISTINA K NAME
STREET ADDRESS | 6281 39TH STREET N STE D STREET ADDRESS
CIry-ST-2IP PINELLAS PARK, FL 33781 CITy-ST-21p
TITLE [ Delete TiLE [ charge [ Addition
NAME - ’ - o m— - - e . NAME - - |- .. .
STREET ADCRESS STREET ADDRESS
GITY-ST-21P_ CITY-5T-2IP
TITLE 3 pelete TILE {1 Change £ Additian
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ oetete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-§1-2IP
TIMLE [ Delete TiTE ) M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-7tP

12. | hereby certify that the information supplied with this filing does not gualify far the exernption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowoered to execute this report as required by Chapter 607, Florida Stalutss; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: KRIST;NA THRRE 2-25-04 I -S20-8772

hd smunh@sn OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




