2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P99000076689

1. Entity Name
STAR FOODS, INC.

01-28-2005 90025 024 ***150.00

Principal Place of Business

P.0. BOX 633
“SAN ANTONIO, FL 33576

Mailing Address

PO, BOX 633 .
SAN ANTONIC, FL 33576

AV

2. Principai Place of Business 3. Mailing Address )
0. BoK 670 ‘
Suite, Apt, #, etc, Suite, Apt. #, etc. 01182005 Chg-P CR2EQ034 (10/03)
City & Stata City & State 4, FEI Number Applied For
AN ANTON IO A 59-3602250 Not Applicable
Zip - Country ) Zlp COUI‘\'(W( o . 58_75 Additionhal
23576 LA O 5. Certificate of Status Desired [ Feo Required

7. Name and Address of New Registered Agent

6. ﬁame and Address of Current Registered Agent
o : Name
comcf;sl:;; a2
Street Address (PO, Box Number {s Not Acceptablg
BB STATE e

City

COFFELT, KEVINR
13905 STATE ROAD 52
SAN ANTONIO, FL 33576

SALD ANTONIO FL | "$%=-,,

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

SIGNATURE o= =

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguirad whan rainstating) DATE

FILE NOWMI ';EFEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD [T Delete e FAS Hichenge [ Addition
NANE COFFELT, KEVINR NAE COFFECT, £EVIN Z.
STREET ADDRESS | 13905 STATE ROAD 52 sRETA0RESs | B fFBS O7 ATE ZZpAT S
cry-s7-z77 | SAN ANTONIO, FL 33576 CITY-ST-2IP SAN ANTERNID L 3376
e STD ! Delte e ! Dicrange [} Additon
NAME COFFELT, REBECCA J NAME
STREET ADORESS | 13905 STATE ROAD 52 STREET ADDRESS
ciTy-st-2IP SAN ANTONIO, FL 33576 CIVY-ST-2IP
TITLE T Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
THLE O pelete TME CJchange [ Addition
NAME NAME
STREET ADDRESS | _ . — . — 1 _cTReET aDDRESS | - - —_ —— - = . I
CITY-$T-2IP CITY-ST-2P
THLE 1 pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowsred.
SIGNATURE:X__ %/ ‘,;)C/‘JB/ F27- 48 - 2319
Sl Date Daytima Phone #




