« — “ANNUAL REPORT (AR)

2005 FOR PROFIT _CORPORATION - — -~ ——

DOCUMENT # M85374

1. Entity Name
FIVE STAR INTERNATIONAL BROKERS, INC.

Principal Place of Business

CAMMARATA, LOUIS J.
19 SOMERSET DRIVE
PgLM BEACH GARDENS FL 33418 us
u

Mailing Address

19 SOMERSET DRIVE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

OSFEB..Q A % 4,7
FLOR|
Mt

[
£

b

SIS

City & State

Cily & State

SECRE T A
SECRETAL -
£
1st MOORE
4. FEI Number

Applied For

FILED
TALUAASSL D Star
CR2E034 (10/04)
65-0057361

Not Applicable

Zip Country Zip

Country

0] $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

"~ CAMMARATA, LOUIS J. ’
- 101 SOMERSET DR.
PALM BEACH GARDENS FL 33418

Neme . narifAa . Lo v

3. -

Street Address (P.C. Box Number is Not Acceptabla)

A a P
19 Saver et DO facsr Porer 1S

W VAo Drees Cakpend FL

Zipé‘,%igf / (Z

the obligations of registered agent. . .

8. The above samad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

[t foc

Joate

SIGNATURE >
Signatur ad o printed name o registerad agent and wla t apphicable {NOTE! Registerad Agenl signature requited when rainstating) 7
e

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TTLE ’ [ Changz [ Addition

NAME CAMMARATA, LOUIS J. NAME e gy n g . — — )
oy s M T g ¥ ooy
SiREET ADDRESS | 19 SOMERSET DRIVE STREET ADDRESS T '—-!,'—,!U'q'.:_;ﬂ =t =
are-sT-zif | PALM BEACH GARDENS FL CITY-ST-2Ip 02A11/05--01035--001  *200.00
IILE [ O Delete TITLE [J Change  [] Addition
NAME CAMMARATA, MARION NAME
STREET ADDRESS |19 SOMERSET DR. STREE! ADDRESS
CY-ST-2I PALM BEACH GARDENS FL CITY-ST-21P .
HILE [ Detete TITLE [ Change- -] Addition
NAME NAME
STREET ADDRESS _ ) STREETADORESS | . — - —_—
CITY-ST-ZIP B CITY-51-2IP L
TITLE O Delete TITLE 1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cliy-S1-2p
ITLE [T Detete TME [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CATY-ST-2iP CITY-§1-2P
P

changed, or on an atthchmgnt with an address, with all g

SIGNATURE: {

e empowered,

U

12. 1 hereby certify that the nforrhation supplied with this tiling aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tife recgiver or rustee empowered o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

//';r(;/%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cete Dayune Phane #

.



