2006 FOR PROFIT CORPORATION
N ANNUAL REPORT (AR)

DDCUMENT # M85374

1. Enlity Nama

FIVE STAR INTERNATIONAL BROKERS, INC.

Principal Place of Busingss

CAMMARATA, LOUIS J.

19 SOMERSET DRIVE

P‘gLM BEACH GARDENS FL 33418
u

Mailing Address

19 SOMERSET DRIVE
PALM BEACH GARDENS FL 33418
us

APHL

t-\._

POy
_A _F
FiLED

O6FEB I3 AM 9: 18

SECRETARY OF STATE
TALLAHASSEE, FLORID

2. PrincipalPlace of Business 3. Mailing Address

| w1 2Shr PRV5 i s At

Suite. Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
ty & State City & Staie 4. FEI Number Applied For
oy hFEa Ganes 65-0057361 Ay

Z‘D : . Cqenyiry Zip Courtry i i $8.75 additional

'5’5;,%! S - A—‘--'H/) Aadf 5. Certificate ot Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

CAMMARATA, LOUIS J
19 SOMERSET DR
PALM BEACH GARDENS FL 33418

..r,

Street Address (P.0. Box Numbet is Not Acceplable)

City

Zip Code

FL

8. The above nam

the obllganor\s regitered agen

SIGNATURE a

ity submits this statement for the purpose of changing its registered office or registered agem, ¢r both, in the State of Florida. | am famitiar with, and accept

ot foc

o ph.ncn name ol regpsiered agen! and il @ anu‘c‘é‘ﬂm

Slgﬂalu

(NOTE: Regrstaten Agent signaiuce requirdd when senstatng) I

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

0 = OFF IGERS AND DIFECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TI7LE D T Detete TTLE O change [ Addition

NAME CAMMARATA, LOUIS J. NAME e L L S el e ] =

STREETADDRESS |19 SOMERSET DRIVE STREET ADORESS ne TR0 0--015 200, 00

Ciry-ST-2IP PALM BEACH GARDENS FL CITY-ST1-2IP

TITLE 0s O Detete TITLE [ Change ] Addilion

HAME CAMMARATA, MARION HAME

STREET ADDRESS |18 SOMERSET DR. STREEY ADDRESS

GTy-ST-2P PALM BEACH GARDENS FL CITY-ST-ZIP

TINLE ] Delate TITLE . {7 Change [ Addition

NAME o e _ NAME J—
" STREET ADDRESS | STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oeiete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delate TILE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS ) i Eekal FEB 1 5 2005

CITY-ST- 2P CITY-ST-21P i

e [ oelete TLE [Jchange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12. | hereby certily 1hal the informatydn sbipplied with this filing does not quality for the exemptions contained in Section 118, Florida Statules. | further certity that the intormation
indicated on this report or supglemental report is true and accurale and thai my signature shall have the same lega! effect as if made under oath; that | am an ofticer or director
of the corporaticn or the receifer or fusice empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE: _

_— if changed, ¢ or.0n an anachm nl wil] an addcesswith all other like empowered.

"‘*‘-::.b Mu‘“‘h—k—\

= //lcf/% — -

SIGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER QR

DIRECTOR

Date Daytime Phonge %




