2005 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED
DOCUMENT # N99000002658 R g Feb 17, 2005 08:00 AM
1. Enity Name Secretary of State

STARLIGHT CRUISERS INC. (OF SOUTH FL.)

PrincipalPiaceofBusiﬁess:j.' T —Mailirigﬁ.ddreés“ ) |-

1515 N. FEDERAL HWY. 1515 M. FEDERAL HWY.
SUITE 300 SUITE 300
BOCA RATON FL 33432 " BOCA RATON FL 33432
Saite, Apt. #, eftc, T ’ o Suite, Apt #, etc 15t MOORE CR2E037 (10/04)
City & State T =0T City & State 4. FEl Number Applied For
S NO-T APPLICABLE ~ I Ttiot Applicable
Zp Country Zip - Country . i $8.75 Additional
8. Cwriificate of Status Desired [}/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — e -
T1E4A§ h%\t&%%’&ég’% 15 Street Address (P.0. Bax Number is Not Acceptable)
BOCA RATON FL 33487
City ' ) ’ FL Zip Code

8. The abova named entity submits This statement far the purpase of chariging its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the chilgations of registered agent, ’

SIGNATURE i —— - —
Sgnghure, yped ce printed name of regsterad agent and litle £ apoficable INCTE Registerad Agent signature requirod Whér:f/eimaung] - QATE
T T T T T AR v = - - —_ - T = g T TR AR AR
FILE NOW: FEE I8 §61.25 g, Elactian Campaign Financing EA'OD May Be Make Check Payable to
PBue By May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTE PD 7 Celete une [ change [ Addition
NEME SCHMOLL, LYNN HAE
SIREET aDpRess | 11450 NJW. 39TH CT. STREFY ADDRESS
oy si-ap |CORAL SPRINGS FL 33065 CITY-ST- 7P
T ) ' ) b YT - ; i
e T Dejete e nILGR3Es4 1 [J change [T Add
NAME SCHMOLL, CAROL NAME N8 TAE-E0043-002 7500
STREET ADDRESS | 11450 NW 39TH CT STREET ADDRESS e AT R
Y SR CORAL SPRINGS FL 33065 CIY-ET. 2P
wis sD o - " D bee T o ' T Change [ ki
NAME SHACKET, ROGER NAME
SIRECT ADDRESS |4140 MW, 1018T DRIVE 7 STREFTADDAFSS
GIFY-S1-2IP CORAL SPRINGS FL. 33065 oITY-ST- 2P
TLE VPD o - 7 Delels TITLE ' T [IGhnge [ Aat
STREET ADDRESS (8053 NW 23RD. PLACE SIPEFT ADDRESS
oIfY ST-7P POMPANQO BEACH FL. 33065 CTY-51- 7P
TILE - 3 Dettte —me . [T Change [ Aditic
NAME NAME
SIREET ADORFSS SIREET ADDRESS
ciTy-s1- e H CIFY-ST- 21
we VT - o C O e 1E ) [ change [} Adiii
NAME NAME
STREET ALDRESS STPEFTADDRESS
CITY. 5T-7IP Cilv-51- 2w

12, | hereby certitrg that the information sUpplied with this ﬁﬁng does not qualify for the exemnption siated in Section 712 07(3)()), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemenial report is frue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcis
of the corporation of the receiver or trusies empowered o exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other lke empowered,

SIGNATURE: £ Ve A ' A JEE- 5Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTCR Dals Daytrna Phone ¥




