. £005 FOR PROFIT CORPORATION

2 __ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000032274 Apr 11,2005 08:00 AM

1. Entity Name . ) Secretal‘y Of State
CAFE STAR INC.

Principal Flace of Business . Mailing Address o . o .
200 INTERNATIONAL DR #911 P. 0. BOX 1748

S e T

2. Principal Place of Business _ o 3. Mailing Address
Suite, Apt. #, etc.” T Suite, Apt #, efc ' 1st MOORE CR2E034 {10/04)
City & State = i City & State ) ) 4, FEI Number Applied For
59-3446459 Mot Applicable
e Country Zp Gountry 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regis{erad Agent B
- — bidld - - t - -

(13200F%PHO mg ‘g-PRgE-FFVICE COMPANY Street Address (P.C. Box Number is Not Accapiable)

TALLAHASSEE FL 32301-0000 —

City ) FL l Zip Code

8. The above named enlity submils this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the ckligations of registered agent

SIGNATURE — = -
Signalute, lvpod or pnatad nars of ragistered agant and titls | applicabls {NOTE Registared Agant signature raqurad when ranstaling} DATE,
- T S AT E— ) ’
1 -
FILE NOw)! FEE I‘?’ $150.00 o 9. Election Campaign Financing  $5.00 May ge
After May 1, 2005 Fe‘? Will Be $550.00 Trast Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10, - CFFICERS AND DIRECTORS ) r 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
IE D T - Clode:  § e ’ = Tl Change 3 Addition
NAME PIERCE, ROGER NAE UGHOOA300082
STREFY ADDRESS | 200 INTERNATIONAL DR APT 811 STRLET ADSRESS 04/12/05-R0002-019 150, 00
CIY-Si-2IF CAPE CANAVERAL FL FL -3292 LY. ST- 2P
g - ) 7 Delste me T O changs ™~ T Addition
NAME HANE
STRECT ADDATSS STREET ADDRESS
L5y -87-2P CITY-51-2iP
L T .. 7 pelete I o o [ Ghangs ] Addition
NAML NAME
HPECT ADDRESS STRECT ADDRESS
CITY-§7-F V.St g
THLE S - [T beleie T ' ' Clchange T Addition
NAME HANE
STACET ADDRESS SIREES ADDRESS
v 812 CITY-SI- 71
IME B S [ Delels ™ o ClcChange [ Addition
NAKE NAME
STRIFT ADDRESS STREET ADNRESS
Y -5(-2p Y-ST 7P
HILE o T Clgeete [ mf B [l Change ] Adaition
NAME NANE
STREET ADDRESS ' SIRELT ATDRLSS
CITY-ST-ZiF Ty -Sie 2P

12. | hereby certiy‘ that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an sfficer er director
of the corporatian of tha Teceiver or trustee empoyered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock {1 if
changed, or oh an attachment with an addresg/Wlth all other ke empowered,

SIGNATURE:

Daytme Phone #




