2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L51865

1. Entity Name

STAR HOSPITALITY MANAGEMENT, INC.

05-02-2005 90979 024 ***150.00

Principal Place of Businass

15570 BURNT STORE RD

Mailing Addrass

15510 BURNT STORE RD

quUU7be Y

1

PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955 A A :‘.," :. AN
e g s o VIR R R (AW
oaAS Touler, fd .02 S Taylon Rd
Suite, Apl. #, etc. & l Suite, A;:;#;E:. 02182005 Chg-P CR2E34 (10/03)
Cily & State City & State 4. FEI Number Applied For
Punin Gordee F L Paasn Gorde FL 65-0170167 Not Applicabie
Zp 33q o CC°| unty lb Uc Zp 3 ac‘Sb QCoumry lb l-k ] 5. Certificate of Status Desirad O ?i‘g;ﬁgﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANKQ, H. SHERIDAN
15510 BURNT STORE RD
PUNTA GORDA, FL 33955

Star Hospilali iy Manage

Street Addrass (P.0. Box Number is Not Accé{)iabla) v

0035 Tayloa Rd Fo

v Punte Gende. FL | f‘g‘)gogreso

8. The above namad entity submits this statament for the purpose of changing its registerad offica or registarad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. |
SIGNATURE 6)0.3WM D&‘J ()

- 29-05

Sigraturedlyped of prnied name of reg-stenad agent and e d apphcatle

(NQTE: Registered Agent signature required when reingtaleg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Detete TME [ Change [ Addition
NAME DANKO, SHERIDAN H NAME

SIREET ADCRESS | 3631 LAKEMONT DR STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-S1-2IP

T JVP [ Delete THE [ change [ Addition
NAME DANKO, BILL NAME

STREET ADDRESS | 3631 LAKEMONT DRIVE STREET ADDRESS

CITY-S1-ZiP BONITA SPRINGS, FL 34134 CITY-ST-2IP

TITLE [ pelete TITLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

ME [T pelete TE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Delete e [ Change [ Acditian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS .

CITY-ST-7P CITY-ST-2P

12. | hersby certify that the information supplied 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 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
ol the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 14 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE: %MM“EOF

L)

Y-29-05"

OFFICER OR DIRECTOR

Date Daytnne Phone #




