FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PEO”CNUMENT #P00000055777 05-01-2006 90366 010 ***158.75
. Entity Name
STAR TOUR OPERATOR, INC,
Principal Place of Business Mailing Address .
600 S FEDERAL HWY SUITE 203 600 S FEDERAL KWY SUITE 203 40074017
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 . '
S R TR 8 AT
Sulte. Apl. #, e Sulle. Apt. #. etc. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1015052 Not Applicable
Zip ' Countey Zp Country 5. Certilicate of Stalus Desirad D& gg-gfqaf:;“""a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
PRESTOQ, DOUGLAS
14816 SW 140TH COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL | Zip Cods

B. The above nameg entity submits this statement for the purpose af changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registered agen and titie it applicable. (NOTE: Ragistered Agent signature raquired when rainstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ oelete NLE [ Changa [ Addition
NAME ABRAHAO, WAGNER J NAME
STREET ADDRESS | AV. ALMIRANTE BARROSO 22 18 ANDAR CENTRO C STREET ADDRESS
COY-ST-2P RIQO DE JANEIRC, RJ) BRASIL, CiTY-ST-2IP
TILE SD mE (13 O change [ Addition
NAME ABRAHAOQ, LEA HAME
STREET ADDRESS | AV. ALMIRANTE BARRQSQ 22 18 ANDAR CENTRO C STREET ADDRESS
CITY-ST-2IP RIO DE JANEIRO, RJ BRASIL, CITY-ST-2IP
FITLE vD O Delete IMLE O change [ Addition
NAME PRESTO, DOUGLAS NAME
STREET ADDRESS | 14816 SW 140TH CT. STREET ADDRESS
GITY-51-21P MIAMI, FL 33186 CITY-ST-2IP
TITLE O oelete M [ Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE [ Delete TME O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE 1 Detete TILE O ctange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P / / Cny-§i-ap

for tha exemptlions contained in Chapter 119, Florida Statutas. | furthar certify that the information
hat my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
epog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. ! hareby certify that the information supplm
indicated on this repont or supplemental g¢
of the carporation or the teceiver or trusffe empowered
changed. or on an attachment with an zfidress, with alfothes

SIGNATURE:

09-98- Port 3o5-442.0635

A Date Daytime Phone #




