FILED
. 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000078995 Secretary of State
1. Entity Name 05-02-2005 90486 017 ***150.00
SUNSTAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
3907 MADRID CT. 3907 MADRID CT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950  US
S S— ARG R
. Suile, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

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

59-3472622 Not Applicable
Zip Courtry Zip Country " . 8.75 Additional
S, Certificate of Status Desired (W] Eee Required'"""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

MUNSON, STANLEY A
3907 MADRID CT Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

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

SIGNATURE
Signatuwra, typed or prinled name of registered agent and tite il applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIN FEE [S $150.00 5. Efection Gampaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TnE DPT 3 Delete TME [ change [ Addition
NAME MUNSON, STANLEY A NAME
STAEET ADDRESS | 3907 MADRID CT. STREET ADDRESS
CIry-S1-2P PUNTA GORDA, FL 33950 Chy-ST-2Ip rﬁ
TILE O pelete ME ] cnange [ AAditton
HaME NAME D,A,w/e' MARE  Mep
STREET ADORESS stext aoceess | 2 4O 7 AMADLRLD @7—
CITY-§7-2F CnY-ST- P wire éop_o F~ 3 3 t;:-c')
TITLE O petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-21F
TTLE B Delete e CJchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THIE (T Detets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-2F CiTy-S71-ae
e {3 Detete TmE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07"f Xi}, Florida Statutes. | further certify that thg information

indicated on this report or supplemenlal report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director

of the corporation or the receiar or trustes empowsrsd tojexecu this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atta A BN addra 4 B £ empowered.

4 SuLey A . mvNSo/ a/ —

SIGNATURE: { o o — PReSIDERT /f g3 ayt- ¢ -b2e

OFFICER OR Deytime Phone #




