FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

: DOCUMENT # P00000055777 02-20-2004 90019 003 ***150.00
1. Entity Name
STAR TOUR OPERATOR, INC.
[ Principal Place of Business Mailing Address
10691 N. KENDALL DRIVE 10691 N. KENDALL DRIVE ‘ ;
SUITE 314 SUITE 314 94‘018?98
MIAMI, FL 33176 MIAML, FL 33178 .
s s VAL RAR AR
Suite, Apl. #, etc. Suite, Apt. #, ete. 01262004 Chg-P CR2E034 (10/03)
City & Stale Cily & Stale 4, FE| Number [Applied For
65-1015052 ]Not Applicable
; o Couniry ap Couniry 5. Certificate of Slatus Desired O gi'gil':?:d“ima'
I §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_PRESTO.DOUGLAS_. . _ , . : I
14816 SW 140TH COURT Street Address (P.0. Box Number i§ Not Accéptable)”

rCitv FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
3 the obligations of registered agent.
| SIGNATURE
Signature, typed of printed name of registered agent and title il appiicable. (NOTE: Registered agant signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n‘T‘E PO 7 pelste TIMLE [ Change  [J Addition
HEME ABRAHAQ, WAGNER J NAME
STREET ADDRESS | AV. ALMIRANTE BARROSO 22 18 ANDAR CENTRO C STREET ADDRESS
: Best-ap | RIO DE JANEIRO, RJ BRASIL, CITy-§T-2P _
L SD O Delete TInLE O crange [ Addition
" NAWE ABRAHAQ, LEA NAME
ii SIREETADORESS | AV. ALMIRANTE BARROSO 22 18 ANDAR CENTRO C STREE T ADDRESS
i Cay-sT-zp RIO DE JANEIRO, RJ BRASIL, Ciry-§r-2IP
T
+TE VD [ pelate TILE [ Change (7] Addition
St PRESTO, DOUGLAS ' NAME
s STREETADDRESS | 14816 SW 140TH CT. STRFET ADDAESS
4 pHy-sT-2P MIAMI, FL 33186 CiTY-s71-2IP
TITLE - = - = - : U Delete * TILE e - - ‘JChange ] Addirian
KAME NAME
S1EET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY-§1-2IP
1ITLE T Delete TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 21 CITY-5T- 2IF
TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME
| STREET ADDRESS ﬁ STREET ADDRESS
-§T- -§T-7P
v A / / £TY-5T-7

2. | hereby certify that the informatiorf) jing doed notAudity for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplefh ralg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receive thys report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment owered.

C Dovedw Q\{B\NK\T‘)} unn &&“\

SIGMYTURE AN| ! "CFFICER OR DIRECTOA %) Date N j Daytame Phone #




