2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) N Apr 27,2005 8:00 am

DOCUMENT # N99000000285 -
patihviel ecretary of State
04-27-2005 90319 014 ****g] 25
STARS BOOSTERS, INC.
Principal Place of Business Mailing Address
13491 SW 129 STREET 13491 SW 129 STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0891516 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
f‘gzgﬁ\ss,\zhigSLSATEEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City . FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgauons of registeréd agent

- )

SIGNATURE - :
Slgnalule,_qrneda pnnted nama of registerad agent and tits It apphcabla (NCTE Regsrered Ageni signatuie reqguied when remstating) CATE
] - .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
, Due By May 1, 2005 - Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TiILE D le TILE 42’ hange [ Addition
- ARMAS, ANGELA R AT NEE ﬁQMﬂ’S ANGEr A R
StRgeT ADDP€ 13491 SW 129 STREET s anoiess | T O 50 /06 ST,
Cry-st-7P .| MIAMI FL 33186 CITY-S1.2p M / /}—M{ = 33/7@ -
TILE Delels TITLE Change [ Aadition
o (peEDucouene A Vs e, JAcouens
STREET ADRESS (B356 SW 58 STREET STREET ADDRESS - 835(0 Swoss S7 T REET
cry-si-ze |MIAMI FL 33143 CITY-S1-2p MiAmMi, Fe 331945
T [ Detete TLE 7 TlChange [ Acdition
NAiE AN
STREET ADDRESS STREET ADDRESS
CUTY-SI-2IP QTY-ST-2ZIP
TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
THLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2ip CITY-S1-2IP
TILE [ pesete TILE [ Change [ Adition
NAME RAME
STREET ADDRESS d STRW —)
CITY-S1-2P p @Y— ‘7P /

12. | hereby certify that the information i ithyfhis filing dogg not qualify eexemptlon statéd in Section §19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl drate and thaf afy-signature shallhave the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiyer 4 g gxtcuta this r hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th bér like emp

‘/}%/ T S b3

smunun; AND TYPED OR PRINTED NAME OF SIGNMG OFFICEROR DIRECTOR 4 Caytrre Phone #

SIGNATURE:




