2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000063081

1. Entity Name

STARSAMI, INC.

Principal Place of Business

2090 S NAVA RD

UNIT B-218

DéYTONA BEACH FL 32119
u

Mailing Address

2090 S NAVA RD
UNIT B-218
B?YTONA BEAC

H FL 32119

I

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90731 037 ***150.00
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2. Principal Place of Busines; 3. Mailing Address
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§. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name .
?ES%Rﬁxgéhl’AR\I/%HARD K PA Street Address (P.O. Box Number is Nat Acceptable}
DAYTONA BLVD FL 32117
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature. typed of prmted name of registered agent and iitle if apphcabls.

(NOTE: Registarea Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD [ Delete T [ change [T Additicn

NAME SWART, MICHAEL NAME

STREET ADDRESS | 340 SEMINOLE DRIVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

TITLE v [ Detete TILE ] Change [ Addition

NAME BANNISTER, CHARLES R NAME

STREETAQDRESS | 707 TARRYTOWN TRAIL STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACH FL 32118 CHY-ST-2IP

mE O Delete TmE Ol crange [ Addition
. NAME . e - Lo —e e B L e i e e e e e e

STREET ADDRESS STREET ADCRESS .

¢ITy-ST-2P CITY-ST-2IP

TILE [T etete § Tme [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- 57-21P

TILE 7 Delete TITLE [ change (O] Addition.

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TOLE, 3 petete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5T-2IP

of tha corporation or the receiver oOr trustee empo
changed, or on an attachi t with an address,

SIGNATURE:

¢
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12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is Irue and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

P5(-67/- 7685

OR PRINTBD HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phane #




