2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i

-
DOCUMENT # P97000046794 o o FILED

1. Entity Name
STAR KEY TRADING COMPANY, INC. 0L OCT -6 AM 9:33
SECRETARY OF STATE

Principal Piace of Business . Maiting Address ‘{‘HE__.‘M‘MS‘QEE FLOHIDA
5604 N ARMENIA AVE POB 15516
TAMPA FL 33614 TAMPA FL 33684
us us

Suite. Apt. #, etc. ’ Suite, Apl, #, etc. MOORE CR2E034 {4/04)

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

59-3450799 Not Applicable
7 - —
bt Couniry Zip Country 5. Certificate of Status Desired O liae-;esq S?:c;“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

- - -GONZALEZ VICTCR -. - . —
6205 N. ARMENIA AVENUE
TAMPA FL 33604

FL | B3Ze 2

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entj
the obligationawgf registered agent.

M. Gorsstsz SO-03~ 0

' (NOTE: Fsegustered Agenl signatura required when remnstating) DATE

$.807.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. ﬁ

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES T0 OFFICERS AND DIRECTORS (N 17

TLE PSTD MDelele TITLE [ Change [ Additicn
NAME GONZALEZ, VICTOR NAME - - e _

STREET ADDRESS | 6205 N. ARMENIA AVENUE STREET ADORESS S 1 E’ S =

omy-sT-zP [ TAMPA FL 33604 CiTY-ST-2P 10/06/04--0101 —~075 #5000

TITLE /5‘ 7 b O Delets TITLE [ change [ Addition
NAME CFONZALEZ M cTP ) NAME

STREET AUDRESS -# y ;;J‘/‘ A R VLN P AVE, STREET AUDRESS

oStk T ZAP AR, A 23403 CITY-ST-2P

TME - 3 Detete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS | - STAEET ADORESS |

orv-stzp | T T T T TT TR T = T e etp e cm e e e e e
TITLE O nelete TILE [0 Change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21P CITY-ST- 2P

TILE 7 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-ST-ZIP

T ) petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

12. 1 hereby certify that the informatig ied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or suppi€mental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recepfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackegeft with an adgress, with all other like empowered.

SIGNATURE: _/, WA, Vierna M. Gopzater 10-3-0% g3 S%.40%)

VSIGNEHIRE aND TYPED 7! PRINTED NAME}F SIGNING OFFICER QR DIRECTOR Dala Daytime Prone ¥
v r 2




