ééos NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # N99000002658 Secretary of State
1. Enlﬁy Name
03-16-2006 90244 041 ****70.00

STARLIGHT CRUISERS INC. (OF SOUTH FL.)
Principal Place of Business Mailing Address
1515 N. FEDERAL HWY. 1515 N. FEDERAL HWY.
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FE!I Number Applied For

NO-T APPLICABLE P Not Applicable
Zip Couniry Zip Country 5. Carlificate of Staws Desired m/gi-;igg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name g éf
GOACO M. LLASLEs~
PEASLEY’ RONALD M Street Address {P.O. Box Nurnber is Not Acceptable)

AR EAND DR 5
el (515 V. F&Y K Suifly 369

“RoeA RaTdas FLIZTSrz2

8. The above namad antity szmus this statement for the putpose of changing ils registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of reglslered agem

SIGNATURE }ZO'VHLJ M. ﬂ(.’ﬁjf-{/ W @a—ﬂ.’&%. P /S5-a¢

S’uﬂulum Iyt B prekea 1 arme of tepnde o) agent ancs htie b apphc abid: (NOTE keqls o] Agent SIGNGNES rEOUINES whieh emsdidng) DATE
FILE NOW: FEE IS $61.25 L ' 9. Election Campaign Financing $5.00 May Be ) Make Check Payable tO
Due By. May 1,2006°, o Trust Fund Contribution. L AddedtoFees | Flonda Deparlment of State 2
10, — . OFFICERS AND D#RECTOHS 11. ADDITiONSICHANGES TO OFFICEF(S AND DIHECTORS IN IO
TILE PC T pelete ™t 1 Change = [ Acditan
Hant SCHMOLL, LYNN NAMIE
STAEET ADDRESS {11450 N.W. 39TH CT. STHEET ADDRESS
CHY-ST-21P CCRAL SPRINGS FL 33065 CITY-S1- 2P
me T v 71 Delete TImLE [ Change  [] Addition
NAME SCHMOLL, CAROL NAME
STREET ADDRESS | 11450 NW 38TH CT STRECT ADODRESS
CIny-81.71p CORAL SPRINGS FL 33065 CITY-ST-2IP _
7!1& sD 7 Delete TITLE ) Change ] Addilion
HAME SHACKET, ROGER NAME
STREETADDRESS |4140 N.W. 1015T DRIVE STRLET ADDRESS
CiTY-ST-Z1P CORAL SPRINGS FL 33065 CITY-S1-21P
(T3 VPD O pelete TIME ] Change ] Addition
NAME GRAHAM, DENNIS NAME
STREET ADDRESS | 9053 NW 23RD, PLACE SIREE! ADDRESS
ciy-S1-21IP POMPANQ BEACH FL 33065 CITY-51-2P
LE {71 petete ME [J Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIfy-51-7IP CITY-ST-2P
TLE [ peiete TILE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

t2. | hereby certily that the information supplied with ihis tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated con this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of 1the corporation or the recerver or trustee empowered to execute this report as required by Chapter 617, F-‘Ionda Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an attachment wath an address, with all other like ermpowered

SIGNATURE:




