2005 FOR FROFIT CORPORATION
__ ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM
Secretary of State

DOCUMENT # PO0000078437
{L.-,EI‘LLLLYNafm T . .
[STARISLANDREALTY, INC.

=i - N — ) -

_-Malling Address

Prngipal Place of Business

5000 AVE OF THE STARS 5000 AVE OF THE STARS
KISSIMMEE, TL 34746 KISSIMMEE, FL 34746

e |

CR2E034 (10/03)

01112005  No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-3667345 Not Applicable

5. Certificate of Staius Desired | fi':esq L.:\i;lergtional

= BT

5. Name ané Jiddr_es,s_of Current Registered Agent

MEYERS, MHILLEL  _ - _ N
5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746.

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose i changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE _— - . e e T R & .
Sigrature, typad or privled nama of rag.stered agant and Lills It applizable {NOTE. Ragistared Agent signature raguired when resnslasng) DATE
- e s s - - - . - -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J  Added to Fees

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

e ol s

1o, _— . OFFICERS AND DIRECTORS .
. PSD )
Y MEYERS, HILLEL
JREETADDRESS | 4875 OINE TREE DRIVE
Jv-stae | MIAMI BEACH, FL 33140 L e
M T
hene SUSSER, ART o
STRIET ADORESS | ORLANDO INTERVAL SALES 7213 GREENVILLE CT

crv-si-ar | ORLANDQ, FL_ 32819 . N . S —
e

NAME,

At 1 ADDRESS DO NOT WRITE

T IN THIS SPACE

00000265253
(3/18./05-60048-014 150. 00

TE

NAME

STRCET ADDRESS
CIvy-St-2iP

TNE
NAME
STRLET ADDRESS
CiTY-§7-21P o . B o - i
12, | hareby certlify that the information suloplied with this filing does not qualify far the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the wiormatan

indicaled on this repart o supplemental report is true and accurate and nat my signalure shall have the same legal effect as if made under oath, that [ am an efficer or director
ol the corporation or the recelvegor truslee empowerad (o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment yith an address, with all @ like empavwered.
SIGNATURE: 4[’&1«#/1 “@am | ! 3 }a& : ﬁﬂ7 - F680

ATUAE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Poone

¥ 7




