—— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Jo168s Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
FIVE STAR RCDEQ, INC.
Principal Place of Business Mailing Address
208b5 SW 36TH 5T 20855 SW 36 5T
WESTON FL 33332 WESTON FL 33332
us us
T i e ORI ARAL T REARAR v
Suite, Apt. &, elc Suite, F'up[. i, elC, MOORE CReED34 {11!033
Cily & State ) Crty & State &, FE! Murnber N Applied For
59-2658446 Not Applicable
Zp . Counity z® Country 5. Ceriificate of Status Deswed M’ gi'gfqif:;tb"a’
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Hegistered Agent i
Name
%Egggi's’év\s{f 3\3%5 %%— D. Strest Address {P.0. Box Mumber is Not Acceptable)
WESTON FL 33332 —
City FL ! Zip Cote

8. The aveve narmed entity subrmits this stalement for the purpose of changing is registered othce o registared agens, or both, in the State of Flonda. | am familiar with, and accedt
the obhgawons of registered agent.

SIGNATURE o .
Signature, tepad o prsted name of regsterad agont and Ll ¢ appicatte (NCTE Regwlered AQeni signatnd required when mmnstaing} CATE o
FILE NOw!I! FEE lS $150.00 B. Clection Camnpaigr Fnancing £5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Furs Contibution. ) Added 1o Fees
Make Check Payable o Florida Department of State
10. OFFICEARS AND DIRECTORS 1t. ) _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TIRE D T 3 pelete ¥ e [ Change ' Ij Additios
HAME WEEKLEY, TROY NAHE LNNODNDRG 1931
STREET ADDRESS {4937 SW 198TH TERR STRELT ADDRESS S2710/04 OO0 3-008 158, %
oIy -5T-71P FT LAUDERDALE FL ity ST 2P
HIE D ) £ Detete TE CiChage [ Addition
RAME WEEKLEY, DANIEL D. HARE
STREET ADDRESS | 5321 SW 1899TH AVE. STREET ADDRESS
CHY-§F-IP FORT LAUDERDALE FL 33332 T -53- 1P
WILE SH 1 petate HHE O change T3 Addition
HAME WEEKLEY, WAYNE D. NAME
STREEY ADDRESS | 4840 S.W, 188TH AVE. ' STAECT ADDRESS
CITY-5%- 1P FT. LAUDERDALE FIL 33332 CiTY-5T- 2
HHE 3 Delete TTE T [JIChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€177 -ST- 2P CITY-ST- 7P
e 3 Detete HILE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CHAY-ST-ZIP CITY-5T-2
THE 3 Delete TRE (3 Ghanga {1 Addition
NAME HAME
STREEY ABDAESS SIREEY AUDRESS
oITY-5T-21 GHY-ST- 718

12. { hereby certify that the fnformation supplied with this fiing does rot quaify lor the exemption stated in Seciion 119.07[30), Florda Statles. | fusther certify that the information
indicated on 1his repont o7 suppiemental report is trus and accurate and hat my signature shall have the same legal effect as if made under oath, that t am an officer or direcior
of the corporation or the receiver or rustee empowerad to execiie this reaport as required by Chapler 07, Florida Statutes, and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

(37X GND FYPED OH FRINTED NAME Of. G IING OFFICER OF DIRECTOR Crate = Davrtre Zhora b




