} 3005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # N35889

1, Entity Name
STAR SINGLES INC.

‘Secretary of State

HOLLYWOOD, FL 33021

Principal Place of Business Mailing A;didressh
% KENNETH A. GOTTLIEB % KENNETH A, GOTTLIEB
125 N 46TH AVE 125 N 46TH AVE

HOLLYWOOD, FL 33021

2. Principal Place of Business

3. Mailing Addrass

IIIE RN IR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02192005  ghg-MP GHZE037 (10/03)

Cily & State City & State . 4. FEl Number Applied For
85-0178721 Not Applicable
Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired |m|

Fee Raquired

6. Name and Adcress of Current Registered Agent

7. Name and Address of New Registered Agent

GOTTLIER, KENNETH A
125 N 46TH AVE
HOLLYWOOQD, FL 33021

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

Signawre, typed or prinled name ¢f registerad agent and lile i applicanle.

[NOTE. Ragislared Agent signalure iequined whan reinstaling) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payakle to

$5.00 May Be
Flarida Departmant of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 3 velele TTLE [ change [ Addition
HAME HALPERT, SAMUEL NAME , é{%‘i 251:; T
STREET ADORESS | P.O. BOX 7313 N/A STREET ADDRESS 05 %@gg’g&}%:mg 1.5
CITY-57-ZP HOLLYWOOD, FL CITY-S7- 2P "

TILE D [ pelele TTE [T Change ] Addition
NAME HALPERT, MICHAEL NAME

STREET ADDRESS | PO, BOX 7313 N/A STREET ADDRESS

CITY-$T-2F HOLLYWOOD, FL CITY-ST-7P

TLE D [ petete TTEE [ Change [ Addition
NAME HALPERT, PINKE NAME

STREET ADDRESS | P.O. BOX 7313 N/A STREET ADDRESS

CIvy-5T-aP HOLLYWOOD, FL CITY-ST-2P

TINLE [ Delale TITLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciry-st-2p CITY-57-ZP

TIME [ Delete TTLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P CITY -87- 7P

TILE [ Detete TnRE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-57-2P

!

indicated on this report or sughlamental réporli
of the carporation of the recaiyer or rustee al
changed, or on an attachment 2 didres X

.

[
12. | hereby certify that the lniormétien supngd_%

\SUG

it this filing does not qualify for the exemption stated in Saction 1 19.07§S)m. Florida Statutes. | further cartify that the information
ccurate and Jhat my slgnature shall have the same legal affecl as if made under oath; that | am an officer or director
cute thigeeport as required by,Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: f

U e (vpant 4l aloC gy <04

v
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR L

Dele Daytima Prone




