FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J01688 Secretary of State
01-24-2006 90013 032 ***]158.75

1. Entity Name
FIVE STAR RODEOQ, INC.

Principal Place of Business Mailing Address
70T STHRENG ROAD SOHO-STRHNGROAD™
PEMBROKE PINES, FL 33332 US PEMBROKE PINES, FL 33332 US
S v A0 W E MR IR I
ROT6/ ST L A AALoad 2OPS) SFlRLar T Lomd
Suite, Apt. #, etc. Suite, Apt. #, atc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
£9-2658446 Not Applicable
Zip . Country ap Country 5. Certlficate of Status Desired [ Egg?qu Addional
6. Name and Address of Current Registered Agent 7. Name and Add) of New Regl d Agent

Name

WEEKLEY, WAYNE D.
E Street Addrass (P.O. Box Number is Net Acceptable)

0704+ SHREINGROAD
PEMBROKE PINES, FL 33332

ROVO) SFIRLiNF Lol

City F L TZip 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 obligations ot registered agent.

SIGNATURE
Sionature, typed of prated name of egitieted agant and ke § applicable, (NOTE: Ragisterec Agent signatula requred whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Detete TITLE [ Crange [ Adaition
NAME WEEKLEY, TROY NAME
STREET ADDRESS | 4931 SW 198TH TERR STREEF ADDRESS
CIFY-S1-2P FT LAUDERDALE, FL. CY-ST- 7P
TIMLE D O oelete e O change £ Addition
NAME WEEKLEY, DANIEL D. NAME
STREET ADDRESS | 5321 SW 199TH AVE. STREET ADDRESS
ciry-$1-0p FORT LAUDERDALE, FL. 33332 CITY-ST- 2P
TITLE SD 7 Deete TALE DO change [ Aadition
NAME WEEKLEY, WAYNE D. NAME
STREET ADDRESS | 4840 S.W. 188TH AVE. STREET ADDRESS
CiTY-ST-21° FT.LAUDERDALE, FL 33332 CIrY-ST-20
TILE [ Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-ZP
TME [ Detete TLE Cchange [ Agdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2IP J CITY-S1- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an oflicer or diracior
of the corporation ar the receiver or trustee empowered 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.
SIGNATU ’g@%—ﬁ /=706 GI¥-ef0-8 008
Dote

AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytima Phona #
m_&y’xz;x

7



