FILED

Apr 27,2005 8:00 am
2005 £ PR T SORRORATION cercary of State

of¢ e of¢
DOCUMENT # P98000063081 04-27-2005 90359 049 150.00
1. Entity Name
STARSAMI, INC.
Principal Place of Business Mailing Address 2 00 q 9 853
15 COOLIDGE AVE 15 COOLIDGE AVE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
A s 0T R G EEEA
Suite, Apt. #, etc. Suite, Apt. #, alc. 0418é005 Chg-—P ¢H2E034 (10/03) -
Cily & State City & State 4, FEI Nurnber Applied For
58-3524410 Nat Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desired O g’gg?q L';E:;“""al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

CHURCHMAN, RICHARD K PA
1255 MASON AVE Straet Address (P.O. Box Number is Not Acceptable)

DAYTONA BLVD, FL 32117

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agsnt, or both, in the Slate of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE 5
Signature, typed & prsted name of registered agent and tile if applicable (NGTE: Registered Agenl signature required when rainstating) DATE

7" FILE NOWI!! FEE IS $150.00 ~ | 8. Election Campaign Financing $5.00 May Be

~Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TILE [J Change [T Addition
NAME SWART, MICHAEL NAME
STREET ADDRESS | 340 SEMINOLE DRIVE STREET ADDRESS
Gy -ST-21P ORMOND BEACH, FL 32174 ) CITY-SF-2P
NILE v - ete THLE [ Change  [J Addition
NAME BANNISTER, CHAR| NAME
STREET ADDRESS | 7OMTA W STREET ADDHESS
CIry-sT-2P AYTH EACH, 32119 ‘D@/-& { B CITY-ST-2F
TITLE [ Delete e [ Change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADIRESS
CiTY-ST-TP CITY-ST-7P
NLE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Detete TITLE [dcChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-$1-21P
THLE [ Delete TIMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this regOX or supplemental ropeiNg true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation g port as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an f A
HlesloS  2g0 9904763

PED OR PRINTED NAME OF SIGNING DFPICER OR DIRECTOR Daie Daytme Phone #

Sy eCeiver or trustga empbwered 1o exepme this rg
j ith all olher e mpe

SIGNATURE:

Micuate. € SwakT



