FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P99000076689 02-02-2006 90036 004 ***150.00
1. Entity Nama
STAR FOODS, INC.
Principal Place of Business Mailing Acdress wvui U‘ ( J
P.0. BOX 633 P.0. BOX 670
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
A & AR M SRR

_O)ISpml_ - ¥19, Jy O Lox 670 _

Suits, Apl. #, eic. Suite, Apt. 4, etc. 01252006 Chg-P CR2E034 (11/05)

ity & Sjate ity & Syhe . 4, FEI Numbar Applied For
ﬁpﬂf{/ C) -} ‘7 FZ &[& C) .‘Ll/} Fl - 59-3602250 Not Applicable
. —Z(I.%_{ )A oy ‘_épz Q é Tcountry 5. Certificate of Status Desired a ?eae‘g:n‘:?:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COFFELT, KEVINR
31935 STATE ROAD 52 Streel Address (P.G. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576~
A

¢

.'A City FL | Zip Code

8. The above named entity suhmns this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[ — .
SIGNATURE
Signflre. iyped or printey name ol registered agenl and lila it applicabile. (NOTE; Registerad AgeltSignature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ot QFFICERS AND DIRECTORS 11. ADDITSONS /{CHANGES TO QFFICERS AND DIRECTOAS IN 11
s PDS N O pelere TILE D change [ Addition
HAME COFFELT, KEVIN R HAME
STREET ADDRESS | 31935 STATE ROAD 52 STREET ADDRESS
CITY-ST-2P SAN ANTONIO, FL 33578 CITy-S1-2IP
THLE O Delete TLE [J Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1. 2P Civy-51-7ip
TITLE [ Delete TiTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7P CITY-ST-ZIP
ILE O Delete TIE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COiY-ST- 27 CITY-ST-ZIP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-71P
FIILE O Delets THLE [ Change [ Acditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 87-2IP LY-S1-41P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under aath; that | am an officer or diractar
of the corporation or the receiver or trustae empowared to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg.
% / )74 % 2274 23/

SIGMATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Dayume Frore &

SIGNATURE: %

I O T



