2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J55561 Feb 21, 2005 08:00 AM
1. Entlty Name Secretary of State
STAR MOTEL, INC,
>

Principal Place of Business - Mailing Address
1651 W, OKEECHOBEE RD C/0O 28 PALMETTO DR
HIELEAH FL 33010 [\JAéAM[ SPRINGS FL 33166

Suite, Apt. #, ete, _ . Suite, Apt. #, etc. 1at MOORE CR2E034 (10/04)

City & State - City & Stale ' 4. FEI Number Applied For

o 59-2778722 Not Applicable
ap Country ap Country 5. Certificate of Staws Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Nams

gg EiERiLEPFEr%BDR Street Address (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166

City FL Zip Code

8. The above named antity submits this staternent for he |-at.|_rp-o's_e of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratwe, typad or prnted namo of registated agent and htte f applcasis (MNOTE Regsterad Agent signature redured when rewistalng) DATE

FILE NOW!l! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;able to Florida Department of State TrustPund Contibuton. L] Added to Faes
10. OFFICERS AND DIREC?FBRS B 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tk PTD [ Delete “F e [ Change [ Acdition
NAME GHALLOUB, NAJI M, NAME UDDI}ﬂf}T"*q o~
s1kLE! ADDFESS (1200 REDBIRD AVE. - STREET ADDRESS R JIDS-‘Eﬁﬁ%ﬂ”BIE 150,00
CITY- ST- 2P MIAMI SPRINGS FL _ CUY-51-4P
TWILE V5D O celete nne [J Change  [CJ Addition
NAME GHALLCUB, RAHIL W, NAME
STREET ADDRESS | 1200 REDBIRD AVE. . [ SIREET ADDRESS
CITY-51. 2P MIAM! SPRINGS FL UTY-57- 21 ) .
TITLE T Delete ML [l change [ Additton
NAME NAME
SIFLET AUDRESS T T S TR oincttacbaess
CITY-ST-2IF CIvY-51.71
me o 7 Defete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-g7- 28 CIy-s7- 7P
TILE [ Delete niE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET AETIRFSS
CITY- 5T 21F LY. 51. 2P
TITLE [ Delete ar; [J change [ Addition
NAME MAME
STRLET ADDRESS STREET AQDRESS,
ey S1-2p THY-ST AP

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. 1 further certity that the information
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 cath; that { am an officer or director
of the carporation or the recelver or tuslee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aft ent with a ress, with all other like empowered.
— / ™~
SIGNATUHE:WM D%//C’} (Zec)ssr0315

SIGNATURE AND TYFED PA PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Dagtera Prone # 7
77} SIGNATURE AND TYPED DR PRINTED, G E aytera Hhene




