2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # Pe7000032274
DOL UM Secretary of State
03-24-2004 90039 019 ***150.00
CAPE STAR INC.
Principal Place of Business Maifing Address
200 INTERNATIONAL DR #311 P. 0. BOX 1748
CAPE CANAVERAL FL 32920 SQPE CANAVERAL FL 32820
Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
58-3446459 Not Applicable
. Zie Country e Country 8. Certificata of Status Desired O ?i'gg‘ If;:i:;tionall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s — . . o Nams _ . - ... J R 4
?%Blpgﬁglg-PREE?VICE COMPANY Streat Adaress (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000
City FL Zin Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
Ihe cbligaticns of registered agent.

2
SIGNATURE
Signature, fyped or printed name of registered agent and title if appiicadle. {NOTE: Registarea Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ oelete TLE FChange [ Addition
NAME PIERCE, ROGER NAME
STREET ADORESS | 200 INTERNATIONAL DR APT 911 STREET ADDRESS
CITY-ST-21F CAPE CANAVERAL FL FL -3292 CITY-51-2P
TITLE 7 Delete TITLE [Jchange ] Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
THLE 3 petete TITLE [ change  [J Addition
MAME | o e . o :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-5T-71P
TILE [ Delete TITLE [ change [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ . CITY-S7-2IP
TIE [ oelete TiILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE O elete TLE DIChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all other tike empowered

SIGNATURE:

GNATURE AND TYPED QR E QF SIGNING OFFICER OR DIRECTOR Daytima Phone #




