2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jan 30, 2004 8:00 am

DOCUMENT # N99000002658 Secretary of State
1. Entity Name 01-30-2004 90059 005 ****70.00
STARLIGHT CRUISERS INC. (OF SOUTH FL.)
Principal Place of Business Mailing Address .
1140 HOLLAND DR., #15 ) 1140 HOLLAND DR., #15 ITVUJIOJID
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt, #, etc. ] Suite, Apt. #, etc. MOORE _ .. . CR2E037 {11/03)
City & State ' City & State 4. FEI Number |- | Applied For
NO—T APPLICABLE/ Not Apglicabie
Zip Country Zip Country ) . $8.75 additional
5. Cenrtificate of Status Desired m/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEASLEY, RONALD M
1140 HOLLAND DR, #15
BOCA RATON FL 33487

Street Adgaress {P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE
Slgnature. typed or primad name of registered agent and title it applicable. (NOTE: Registered Agent signatute raguired when reinstating} DATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees Florida:Department of State
10. OFFICERS AND leECTOF\’S 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS‘ IVN 10
TITLE PD [ Devete TITLE [ Change [ Addilion
NAME SCHMOLL, LYNN o
steer anoress | 17460 NW. 39TH CT. STREET ADDRESS
crv-size  (CORAL SPRINGS FL 33065 CTY-ST. 2P
TITLE T [ Delete e [3 Change  [J Addition
NAVE SCHMOLL, CAROL NAE
STREET AbDREss | 11450 NW 39TH CT STREET ADDRESS
crvsize | CORAL SPRINGS FL 33065 P
TME so 3 Delete e [7) Change  [C7 Addition
"naMe T {SHACKET, ROGER™ e oot T TR NAME . B o . e
STREET ADDRESS | 4140 N.W. 101ST DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33065 . CITY-ST-2IP
E VPD ] Delete TILE [Jchange [ Addition
wwe - |GRAHAM, DENNIS A
saeT aopress | 9053 NW 23RD. PLACE STREET ADDRESS
cv-stzp | POMPANO BEACH FL 33065 Y-S 2P
TISLE O Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P -
e [ Delewe TE [JCrange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.067{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under cath; that { am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r an an attachmept with an address, with all other like empowered.
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