2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

PO0000078437
DOCUMENT # Pooo Secretary of State
STAR ISLAND REALTY, INC 05-03-2004 90449 031 ***150.00
Principal Place of Business Mailing Address
5000 AVE OF THE STARS 2800 N POINCIANA BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
s AR A
5‘0:90 Avrvoe  OF e STARS
Suite, Apl. #, etc. Suite, Apt. #, elG, MOORE CRZE034 (11/03)
City & State City & State ) 4. FEI Number Applied For
A/I‘J‘S S AL /=~ L 59-3667345 Not Applicable
Zp Couniry ig S o 14 & C?;“_ﬁif- /4 . 5. Certificate of Status Desired O ?i‘g?q!ﬁ?s;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- . Name < Z z //
5?50%%3&%?% BLVD jﬁ%’“gﬁiﬁ‘ﬁ,%gs%“gzm s ’f‘i‘):‘i:’{ab'm T
“  KISSIMMEE FL 34746 O 7#E 148
YRS tr 00  FL | 3$%¢s

B. The above named enlity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂ//fwum fuus (. dfz)sy

‘Slgnatﬂ]{ed or pnnled name of =eg| d agent and title It apphicable (NOI‘E Reﬁxstered Agent sugﬁ;lut@uuad when renstatng) D TE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. 3 Added to Fees
10. CFFICERS AND DIRECTORS 1. ©_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me pPSD O belete TILE ' T (Echange [ Addition
NAME MEYERS, HILLEL NAME
STREET ADDRESS | 4875 QINE TREE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-21P
TITLE VP Delete TITLE [Ychange [ Addition
NAME LEVENTHAL, RON NAME
STREET ADDRESS | 8762 LAKE TIBET COURT STREET ADDRESS
CITY-5T-21P ORLANDO FL 32836 CITY-ST-2ip
TIE T [ pelete TITLE [ change ] Addition
NAME SUSSER, ART NAME
SIREET ADDRESS | ORLANDO INTERVAL SALES 7213 GREENVILLE CT STREET ADDRESS 3 7 )
CIy-S1-21P ORLANDO FL 32819 CITY-ST-24p
TITLE i [ Delate TMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-$T- 2P CITY-§T- 2P
TLE [ peiste TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-23P
e O petete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj ddress, with all other like empowered.

SIGNATURE: Preo ’-//‘3@ /95/ Hor 991 Soar

SIGNATURE AND TYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR Daxe Dayiime Pheme #




