2005 FOR PROFIT CORPORATION FILED
-..ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # Jo1688
DOLIN Secretary of State
FIVE STAR RODEO, INC. 02-11-2005 90050 046 ***158.75
Principal Place of Business Mailing Address
208553 36THST POBSSTSWIE ST
WESTONTI 33332 WESTONTES3332
s i HARELM AT
w2070/ STrRLewg K. DG TE
Suite, Apl. #, efc. ’ “Stite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
ity & State . City & State 4. FEI Number Applied For
é//wlé’ //d@_f ; ;/ 59-2658446 . Nat Applicable
g 333 Counl& S Zip Country 5. Certificate of Status Desired E]/ ?i‘:fqzrd;;"o"m
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
= - T p
WEEKLEY, WAYNE D. — NEW ADDRESS:
20855 SW 36TH 5T | 20701 Stirling Road
WESTON FL 33332 " Pembroke Pines, FI. 33332
.. 954-680-8005 FAX 954-680-8692 .
¢ ! Zip Code
- ~

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

SIGNATURE

Signature, fypad o printed name o registerad agant and tie + apphcable (MOTE Regsterad Agenl signature regquired when Iensiaing} - OATE

FILE: NOW!!L, FEE IS $150.00";

' ) ion Fi )
fter May-1, 2005 Feo Will Be $550.00 9. Election Campaign Financing $5.00 Mmay Be

é_lﬁ(gtdh ":t':k"l'?.ay:ab!-e' fd'Fi_q:ida __Qg’iia_rtﬁé?{i'bfis,tate’ . Teust Fund Contribution. 3 added to Fees
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O oelste . TILE [ Change [ Addition
NAME WEEKLEY, TROY NAME
STREET ADDRESS [ 4831 SW 188TH TERR STREET ADDRESS
CITY-5F-2IF FT LAUDERDALE FL CITY-51-2P
TITLE D O pelate THILE [J change [ Addition
NAME WEEKLEY, DANIEL D. NAME
STREET ADDRESS | 5321 SW 199TH AVE. STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE FL 33332 CITY-ST-ZIP
TITLE sD 3 Detete THLE [ Change [T Addition
NAME WEEKLEY, WAYNE D. ' ’ TN mame - - T T T
STREET ADDRESS | 4840 S.W. 188TH AVE. STREET ADDRESS
ory-si-ak | FT. LAUDERDALE FL 33332 Cry-5T-2p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
fIILE . [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {0 petete THLE Ochange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-51-2P CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusies empoweared to execute this report as required 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 empowered.

SIGNATURW? R2/2/bs G- a8o- d0OS
ATURE A.Nl_) TYFED‘QR gENIE‘D E‘A“E oF %GMNGWR MRECTOR Cala Daytene Phone ¥




