2005 FOR PROFIT CORPORATION

ANNUAL BEPORTiAR)

DOCUMENT # P99000040255

1, Entity Name
EARTH STAR ONE CORP

Principal Place of Business

209 CITRUS TRAIL .
BOYNTON BEACH FL 33436

Wailing Address
209 CITRUS TRAIL

BOYNTON BEACH FL 33438

2. Princlpal Place of Businass

3 Mailing Address

|

FILED
Apr 26, 2005 08:00 AM
Secretary of State

LI

I

I

Il

Suite, Apt, #, efc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State = City & State 4, FE! Number - Applied For
65-0919606 Not Applicable
Zip Country p Country . j $8.75 Additional
5, Certificate of Status Desired ﬁ) Fae Raquired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— T = - =] Name ' o
;gg %,l\'jl'%uvgl%'ﬁ!ﬁlhﬁ, Sheet Address (P 2, Box Number is Nof Acceptable)
BOYNTON BEACH FL 33436 -
City ! FL TZip Cade

8. The above named entity submits this statement for the purpose of changfng 'ts ‘teglstared office of registéred agent, of beth, in the State of Florida | &m famifliar with, and acgept

the abligations of registered agent.

SIGNATURE

Signatura, lyped o pRRTed rame of registaiad agam and lille if appleabl

INTITE Rogrsticad Agent suyralurs requirtd when renstaling?

i DATE

"FILE NOWH! FEE I8 $15000 ]

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

T -

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, T OFFICERS AND DIRECTORS 11, ADDI‘HONS{CHANGES TO OFFICERS AND D! RECTORS IN 11
i PT - o e . Change Addtion

. H o uonngoagzage Do O

NAME PERONE, WILLIAM NANE 3 P AT o N

STRCET ADDRESS | 209 CITRUS TR. SIREET ADDFESS 04726/ 05-80053~005 158, 7%

GafY-8T-2P BOYNTON BEACH FL. 33435 0. 51 29

e T [T Delete it - Ohange [ Addition

HAME NAME

SIRELT ADDRESS STREET ADORESS

cliy-s1-aF CITY -ST.2iP

nE o . 7 Deete e [ Ghange (] Addition

NAME NAME

STRETT ADDRESS SERFET AQDRESS

oiy- 5Y-3P cnY-S1-7F

NIk Oloage  § we TJchange [ Addition

NAML HAME

STRFET ADDRESS SIRETT ADORESS

onY-SE-2IP CITY.5T. 2P

i T [ Delete B * Tlchangs [l Addition

NAME NAME

SIRFET ADDRESS - STREET ADDRESSE

0)7y-51- 2P CIFY-ST-21P

itk - T Detete il O change [ Addtic-

HAML NAME

STREFT ADORESS STRFFTADDRASS

CTY-51 2P Y S17F i

12, § hereby certi? that the |nformat|on suppl'ed with this Filin 3 does not quaiify for the examplion stated in Section 119.07(3)0, Florida Statutes. 1 further certify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have he same legal effect as it made under oath; that | am an officer or diractor
of the corporation or (e receiver or trusiee empowearad to axecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Black 10 or Block (1if
changed, or on an attachment with an address, with all other like empowered lg‘f

Ll sty SRRO EITES,
SIGNATURE: g /Z&“/L,ruz_ 1‘0/@05 Y2205 5L/ 5. Y67,

?ﬁﬂ' ATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER ORDIRECTOR

| Date Daytime Phona ¥




