2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N36825

1. Entity Name
STARMAKER THEATRE COMPANY, INC.

Principal Place of Business

7606 TARPON COVE CIRCLE
LAKE WORTH, FLORIDA FL 33467

- M%iling Address

7606 TARPON COVE CIRCLE
LAKE WORTH FL 33487

2. Principal Place of Business

] —|—3. Mailing Address

Suite, Apt. #, ete.

Suile, Apl. #, elc,

FILED
Apr 14, 2005 08:00 AM
Secretary of State

Il

I

il

1st MOORE CR2E037 (10/04)
City & State - " City & State 4, FEI Number Applied For
65-0203225 Not Applicable
e Courntry e Country 5. Certificate of Status Desirad O $8.75 adational
' Fee Required
6. Name and Address of Gurrent Registared Agent 7. Name and Address of New Registered Agent
] T T Name :
MAX RUDMANN Street Addl {P.C. Box Number is Not Acceplabl
2101 CORPORATE BLVD N. W. est Address [P0, Box umber s Mot Accepiable)
SUITE 211
BOCA RATON FL 33431
City FI... . Zip Code

8. The abova named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatons of registered agent

SIGNATURE —

Slgratura, typsd o preted nare of fegsrwaa éasﬁ ard hlla ff applcable

{NOTE Rogistered Agent signatule requrad whan renstating)

—=r e - s

FILE NOW: FEE IS $61.25 ...
Due By May 1, 2005 '

9. Election Campaign Financing
Trust Fund Contriibution.

$5.00 May Be
Added to Fees

DATE
Make Check Payable to
Florida Department of State

—__OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIH_ECTORS N 10

fILE D 7 Deiete nne [ Change [ Addition

NAME KLASS, DENISE NAMIE LoeonnIns Ay

STAFTT AoRess | 7608 TARPON COVE CIRCLE STREET ADDRESS (/1 4/05-80101 002 B1.25

CE-57- P LAKE WORTH, FL 33467 SIS

TITLE 7] - - Ol Delete TLE [JChange [ Addition

NANE KLASS, STEVE NAME

STRFET ADORESS | 7606 TARPON COVE CIRCLE STREET ADDRESS

CiTY-ST- P LAKE WORTH FL Y-St

TILE D - O Delele 1LE [ change [ Addfion

NAME GREENSPAN, JACKIE AV

STREET ADDRESS | 1641 NW 19TH TERRACE T T STREETADDRSS

LiTY- ST 2P DELRAY BEACH FL LHY-ST- 219

TLF T = telets. e Tl change [ Addftion

NAME HAML

IREET ADDRESS STREET AODRESS

CIFY 8T 71P ov-s1 g

T C Ooele e Ol change [ Addilion

HAME NAME

SIREET ADDRESS STRELT ADDRESS

GTY-SI- 7P CHY-ST AP

fig - O] Delete W (7 change [ Addifion

NAME RANE

SIREET ADDRESS STREET ADDRFSS

oiY- 51- 2P ' CIvY-S1. v

12, | hereby certify that the information supplise-with this ﬂling dees not qualify for the exemption stated in Section 119.07(3)(@), Florida Statutes. [ further certify that the information
indicated on this report or_supplemen i e and accurate and that my signature shalt have the same legal effect as if made under vath, that | am an officer ar director

of the corporation of the recerver or
changed, or on an attachment wit

SIGNATURE:

wafed o execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other ke empowered.

e [SASS

Aor 7 2005 5B/ PV 5YYT

ED TR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

T

Dals Dayrms Phone #




