2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Poooooo44204 Mar 28, 2005 08:00 AM
1. Enity Neme Secretary of State
WISH UPON A STAR INC.
Principal Place of Business - : TMalling Address o
1271 CORAL WAY 1271 CORAL WAY
MIAME FL 33145 MIAMI FL 33145

Suilé, Apl #, ’le. - S i Suite, Apt. #, elc, S 1st MOORE CR2E034 (1 0/04)

City & State o - City & State ) 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 A'dditionaj
Fee Required
C 6. Name and Address cfbl{ﬁ_&ﬂ'i_ FlegiEtered Agent 71: 7. Namme and Address of New Registered Agent

Name

:‘é)s]bMSA \[;1!’ ?gl\l\!l gl ﬁVE‘ STE. 304 Strest Addiess {P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FLTZip Code

8. The above named entity submits this slatement for the purpose of changlng s reglstered oﬂ"ce or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE E— — — —
Signalure, lyped & printad name o regisisrad agéfl EndTE il apoksble INCTE Pegistarad Agerl signatura required when ratnstaling) - DATE
FILE NOW!! FEE I% $150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Fayable to Flotida Department of Siate
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i PD S - £ Celete mi change | [ Addifion
NAME LOCICERQ, DAVID NALF FEHE D 244
STRITY ADORLSS | 1271 CORAL WAY SIRFET ADDRESS (137 24505 ggggh--gﬁg 150,06
ev-s.zp | MIAMI FL 33145 . Y -ST.7IF
g o o i 7 petete me [ Change  [3 Addition
MAME ﬂ NAMY
SIREET ADDRESS _ SIREEt ADDGESS
Gy Si-2IF £lv-S1-2P
IS o TTpeete f nor ‘O change [ addiion
NAME NAME
STRHLT ADDRESS STRFET ADDRESS
Cily-81.21P ' CIly-S1- 4P
WL ' o S e BT [l Change [ Addition
NAME NAME
STRECT ADORESS SIREFF ADDRESS
GIY-ST.2F CY.SI- 2P
Lk o ) o s o Ol change [ addition
HAME NAME
SURTET ADORESS SIAELT ADDRESS
CITY. ST-2P oTY-51- 2P
e o 3 osfete’ s ' ' D change  [J Addition
NAME NAME
STRFCT AGDRESS - . SIRLETADORBESS
ciTY ST.7IP Cue 121

12, | hereby certity that the infy
indicated or: this report
of the corporation ar thg'rec
changed, or on an angchm

SIGNATURE: !

s nat quallfy fot the examption statad in Section 119, D?Esj['f Florida Slatutes. 1 further cerlify that the information
eft ks frue and’accurate and that my signature shall have the same legal affect as if made under oath, that!| am an officer or director
peweredrto execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 111f

Presidlosls 51;25/05 Ze5-856-301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daln Diayhms Phone ¥




