2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

——

DOCUMENT # M51115

_1._Entity Name_ I

STAR ISLAND DEVELOPMENT CORP. ]

————

(03-22-2005 90152 001 ***511.25

Principal Placg of Business

5000 AVENUE OF THE STARS

Mailing Address
5000 AVENUE OF THE STARS

66006854

KISSIMMEE, FI. 34746  US KISSIMMEE, FL 34746  US
R s v UM TR
Suite, ADI.-#. elG. Suite. Apl. #, etc. 01112005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2868800 Not Applicable
TR T o Couny - -~ AR - - Couniry E Cerrilical;(':f Status Desired (] ?efi.g?dl.:?ea;ﬁoﬁai’ T
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, HILLEL
5000 AVENUE OF THE STARS Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL I Zip Code

8. The above named enlily submilg this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with. and accept

the obligations of ragistered agent.

SIGNATURE

Sigyiature. fypuid o printad name ol 1egistered agent and

ey il apphicatsin

{NDIE: Ragistured Agent signaiure required when reinstafing)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be 5550.00

9, Election Campaign Finanging
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nF D [ Delele TIILE O change [ Additicn
HNE SHEPPARD, JENNIFER NAME
STREET ADORESS | 4875 PINETREE DR STREEY ADORESS
CIvY-SI-2IP MIAMI BEACH, FL 33140 CITy-Sy-2p
TITLE PCBS 7 Delete TILE " [J Change (] Addition
NAME MEYERS, HILLEL NAME
SIREET ADDRESS | 4875 PINETREE DR STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33140 CIiY-5T-21P
e v 7' Detete TifLE [ Change [ Addition
HAME SINCLAIR, CYNTHIA NAME
SIREET ADDRESS | 5000 AVENUE OF THE STARS STREFT ADDRESS
CIry-§1-210 KISSIMMEE, FL 34746 CITY-S1-Zp
IILE J Delete TME rand P DAChange ¥Fidition
s . NOCHTAAD
tiave e voeronsa,  CINOSLIS0E T crans
STREET ADDRESS STREET ADORESS So00 Ave MY :
oiTY-ST- 2P GiTY-§T-2P acrS St res Ll 3¥VE
TINLE [ petete TITLE O change  [] Additien
HAME NAME ’
STREET ADDRESS STREET ADDRESS
o151 2 CIFY-S1-2P .
TALE O valele TITLE [ cChange [ Addition
MANT NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CIry-ST-21P

12. | heraby certify that the information supplied with this filing does not quality for the exempiion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
nf the corporalion or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment fuith an address, wit

SIGNATURE: .

h all othenlike empowered.

NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayuma Fhone #




