2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # L41903
1. Entity Name F” T
DIXIE STAR CORP. et
05 UL 25 4 g 29
Principal Piace of Business Mailing Address f“ ‘;";'-- . , L
3007 DAVIE BLVD P.0, BOX 22165 FAT] A e
FT LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33335 US PheT e e T N
P ST G TR AR
Suite, Apt. 4. etc. Suite, Apt. #, etc. 07222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
65-0169494 Not Applicable
Zip Country Zip Couriry 5. Cerlificate of Status Desired O gese'ggu‘:f:;“"“"
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name

ERICKSON, J. ROBERT
3001 DAVIE BLVD. Street Address (P.0. Box Mumber is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL I 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 obligations of registared agent.

SIGNATURE
Signature, typed of printed name cf registered agent and bila if applicabla. (NOTE: Regslared Agant signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Ameonded AR is $61.25 Trust Fund Contribution. [0  AddedicFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
'3 DP [J Detete e Ochnge [ Addition
NAME ERICKSON, J. ROBERT NAME
STREET ADORESS | 2151 SW 42 AVE. STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL. 3337 CITY-ST-2IP
TITLE \'4 O belete THLE [ Ghange [ Addition
NAME HIERCNMUS, HEINZ NAME
STREET ADORESS | 4109 OCEAN DR STREET ADDRESS
CITY-ST- 2P LAUDERDALE BY THE SEA, FLL 33308 £OY-ST1- 2P
TLE v Wm e Ochange [ Addltion
NAME ALBEE, JON E NAME
' - T ATy AT
STREET ADORESS | 1404 NE 5TH ST STREET ADDRESS I l_ijle Ei:_? = = ?_?
env-s1-2¢ | FT LAUDERDALE, FL CITY- ST 2P 02/09/05--01057—-019  *%70.00
THILE 3 Detete TITLE O Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST. ZIP
TITLE 7 Detete TITLE [Jchange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TLE ] delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P GITY-51- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report of supplernental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an oflicer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11,if
changed. or on an attachment with an address. :ﬂ?mhar like em, ”

SIGNATURE: 2 e 22Tyl 08 5cé- 5503

SIGWND TYPED OR PRINTED NAME OFéIGNING OFFICER ODIRECTOH Date f Daytimes Phone #

— f ra



