2005 FOR PROFIT CORPORATION

DOCUM

1. Entity Name

STARGAZER PRODUCTIONS, INC.

ANNUAL REPORT (AR) FILED

ENT # P01000012867 - Aug 15, 2005 08:00 AM
Secretary of State

Principal Place of Business  ~ ‘ Mailing Addrass

1629 NORTH 15TH TERRACE 1629 NORTH 15TH TERRACE
HOLLYWOQQOD

T e AR

2, Principal Place of Business— 3. Maling Address
Suite, Apt #, atc. Sulte, Apt #, elc. 2nd MOGRE CR2E034 (5/05)
City & Stale — o Cily & State - 4. FEI Number Applied For
e . _ 65-1074952 Not Applicable
i i C L
Zip Country s ountry 5, Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
R IN -
18;9‘4“‘(1%\_/'_}4 TERRACE Sireet Address (P.C. Box Number is Not Acceptable)
HOLLYWOQD FL 33020
City FL l Zip Code

3. Tho above named oniy submits s statement for the '|5 F ose of changmg its registered office or registered agent, or Dottr, 1n the Stats of Fiorida. | am familiar with, and aceept
the: obligations of registerpd agent

SIGNATUHEV D A ﬂ - e
c.,gr.qluro typad Mﬂg@@ﬂmm e [ applcabk {NCTE Hagrslered Agenl sigratuie recuted whean lamslaungl BATE
!
FILE NOW!! FEE IS $550. 00 o 5.60?.193(2)(b), F:S., aJ_Iows for the waiver gf the MO0,0_O 8. Election Campaign Financing $5.00 May 8o
DUE BY September 7, 2005 late fee. By checking this box, the corporation ceriifies it Trust Fund Contribution. L1 Added to Fees
Make Check Payable to Florida Department of State dic not raceive prior notics, Fee to file is §150.00. [ '
10, . OFHCERS AND DIRECTOF?S I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD O pelete Hisf [ Change [ Addition
NAME ROTH, KEVIN NAME
<IAFFT ADDRESS | 1629 NORTH 15FH TERRACE CURFET ADDRESS
clrr-s1- e HOLLYWGCQOD FL 33020 ) R ocveshoy
e O pelete TILE [ Change [ Addition
HAME NAML
SIALET ADDRESS SIREFT ADDRI TS
Cily-ST-2IF o ClY-S-2
nune [ pelete 113 [Ochange [ Acdition
NAME NAME
ng g
STREET ADORESS SIREET ADORLSS o f!_i[igﬂﬂﬂH?E%b,_g -
[Wis S AR Cy-Si- 2P Dth- }5 GS‘“‘BBDD?”SBJ 353,]. DU
nik [ Delete T [ Change [T Addition
NAME MAME
SIRLLT ADDRESS STREEF ADDRESS
CIPY-SI 2P CIFY-ST- 7P
Tt [T Delete TILE [ change [ Addstion
NAME RAME
SIREET ADDRESS STREET ADDRFSS
Gy $1- 2P _ CHY-51-2P
JETLE 1 Deiete HILE O Change [ Additlen
NAME NAME
STREET ADDRESS STRELT ADDRESS
£IY.S]- 2P . CITY-$1-IIF
12. 1 hareby certify that the information supplied “with this il |n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is tru accurate and that my signaturs shall have the same legal effect as if made under oath; that| am an cfficer or director

of the corporation of the receiver or
changed, or on an attachment wnh address, w ha!l(ther itke ampowsred.

SIGNATURE: ¥/ _erna)
\— SGI

stee empowefedyo exscute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

( log” Ay qz3-2y4

MATURE AND.TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Daytine Phong &




