X FILED
-2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # P00000055777 05-02-2005 90488 048 ***150.00

1. Entity Name

STAR TOUR OPERATCR, INC.

Principal Place of Business Mailing Address

600 S FEDERAL HWY SUITE 203 600 S FEDERAL HWY SUITE 203

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

TP v s O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For

65-10150562 Not Applicable
e Country Zie Country 5. Certificata of Status Desired | geae';,esq S?:ci"i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
a Nama

PRESTO, DOUGLAS -
14816 SW 140TH COURT Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Coda

8. The above ngmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligation: of registered agent. .

SIGNATURE,,
¥ Signang, Iyped or printed name of registered agent and tite if applicable {NOQTE: Registsred Agert sigratura required when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 3 patete TME [ Change [ Addition
NAME ABRAHAQ, WAGNER J NAME
STREET ADDRESS | AV. ALMIRANTE BARROSO 22 18 ANDAR CENTRO C STREET ADDRESS
CiTY-S¥-2P RIC DE JANEIRQ, RJ BRASIL, iy -ST- 29
TILE SD O Delete TLE O Change [ Addition
NAME ABRAHAQ, LEA RAME
SIRLET ADDRESS | AV, ALMIRANTE BARROSQ 22 18 ANDAR CENTRO C STREET ADDRESS
CITY-ST-ZIF RIO DE JANEIRO, RJ BRASIL, CiIY-ST-2P
TILE vD O pelele TITLE [Jchange  [J Addition
NAME PRESTO, DOUGLAS NAME
STREES ADDRESS | 14816 SW 140TH CT. i STREET ADDAESS
CITY-51-ZP MIAMI, FL 33186 CITY-ST-21P -
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IF
TIILE 1 Dslete TNLE [0 Change [ Addition
NAME NAME
STREET ADORESS STRPET ADDRESS
, CITY-ST1-2Ip -51-21P

4

12. | hereby certily that the information suppliEd with this filing floes not gyali
indicated on this report or supplementalfeport is true anf/accurate ahd
of the corporatjon or tha receiver or trugfes empowerad/ b execute fhis

1 changed, or o\

SIGNATUREN— 7" ~

UHE;

exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cenify that the information
signature shall have the same legal elfect as if made under oath: that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #

0 UO\&Q-S pﬁsh) 26-0Y-2v05”




