2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000100406  * Feb 07,2005 08:00 AM
1. Entity Name S
ecretary of State
FIVE STAR ATM, INC. ry
Principal Place of Business '”%Wgﬁiﬁ\g Address
4851 NE BTH AVE. 4851 NE 8TH AVE,
QAKLAND PARK FL 33334 . CAKLAND PARK FL 33334
e P RS AR
Suita, Apt, # etc. | suieApt#et o 15t MOORE CR2E034 (10/04)
City & State = ’ : City 8 State 4. FEI Nurnber - Applied For -
] _ _ _ 65'1 143264 Nat Applfcabfe
Zip Country Zp Country 5. Certificate of Status Desired O ?{i’gg‘lﬁi‘g‘mna‘
6. Nama an_dﬁdHFéss of Current Registered Agent 7. Namae and Address of New Registered Agent )
T ST ) Name -
i4.|81.5|.1YNhEﬁ ig—H_’? E"{!E Street Address.{P‘Cl Box Number is Not Acceptable)
CAKLAND PARK FL 33334 -
City ) : FL Zip Code

8. Tha above named entity suBmits this statement for the purpose of changing its registered office o reglsterad agent, or Both, in the State of Flerida, | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE I — _ _ _ — ; i '
Sgrpiure, lypsd of prhled name of tegrsterad agent andTilo f epplicable MCTE Ragislered Agant signaiure reguirad wher reinstatingy = - ! - DATE
NI - S A gl A - T -
FILE NOW!! FEE IS $150.00 B . o
R 8. Election C Fi

After May 1, 2005 Fee Will Be $550.00 Tri‘;tgr:mdagg:‘t:‘?t;‘uﬁ?r?nc 'rl% ffdﬁo'ﬁge
Make Check Payable to Florida Department of State
10, i CFFICERS AND DIRECTORS R ETN ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P o ) "0 Delete” I me o ' | [ Ghange [T Addition
NAME LILLY, MICHAEL N UEEJDDDEISE -

]

STRIFT ADDALSS | 4851 NE 8TH AVE. SWEET ADDRESS 02°07 /0560052 -00% 15000
Giry-§T-20 OAKLAND PARK FL 33334 o _J omystae
e R S " Oloeles  f e I cChange [ Additian
NAME NAME
STRCET ADDRESS STAFET ADDRESS
cry-§1-2P o1y 121
TIILE T ST Clpeee § e ) [ change [ Addition
SAME NAME
STRAET ASORESS STREET ADDRESS
eIy ST. 2P CITY-51- 2P
L T T O Delete - e G Change [ Addition
NAME NAME
STRECT ABDRESS STAET ANDRESS
£y-51-20P CITY 51 7P
HiLE o T O petete e Ol change [ Addition
NAML NAME
STREET ADDRESS STREFT ADDRESS
cily-§1- 2P cily-51-2P
e S o T oelete. K mue ' CJchangs (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
arest-ze - § CITy . ST 2P

12. | hereby certify that the information suppiied with (His flin 3 does nof Qualify for the exemption stated in Section 119.07{3)(0), Florlda Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaprter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2L e M

- =gl _— - —




