FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 08:

ANNUAL REPORT ..
DOCUMENT # P01000100406 Secretary of St

1. Entity Name

FIVE STAR ATM, INC.

Principal Place of Business Mailing Address
2297 SE 12TH STREET 2297 SE 12TH STREET
POMPANOQ BEACH, FL 33062 POMPANO BEACH, FL 33062

A0 O 0 A

03192008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE e AomieaFa

65-1143264 Not Applicable
- ; 58.75 Additional
5. Cenlificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

LILLY, MICHAEL DO NOT WRITE

2297 SE 12TH STREET

POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils regisitered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

00 /
ate

Swgnature. typed of ornled name ol regsteres agent and title 4 apphcable (NOTE Regsiered Agenl signalure raquired when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ) i__ii:jé:ii:jl]l:liEjBE:E_: 19 )
After May 1, 2008 Feo will be $550.00 Trust Fund Cortnoution. U Added toFees 04/08/08-30004-007 150,00
10. OFFICERS ANG DIRECTORS [
TITLE P
NAME LILLY, MICHAEL

STREET ADDRESS | 2297 SE 12TH STREET
CITY-ST1-2P POMPANO BEACH, FL 33062

TIILE

NAME

STREET ADDRESS
CiTy-51-21P

TILE
NAME

o s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIry-Sr-2Ip

TIILE

NAME

STREET ALDRLSS
Cuy-§1-2P

TME

NAME

STREET ADDAESS
CITY-51-2P

12. | hereby cerify that the information supplied with this filing does not qualily for Lhe exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplamental report 1s irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recerver or truslee smpowered to execute this report as required by Chapter 607, Flonida Stalutes; and thal my name appears in Block 10 or Black 111f

changed, or on an attachment_with an address. wit{TRll other ke empowsred. ((,S—-L
4
SIGNATURE: //—Wm O=2190 & )))081625}-(

L)

SIENATURE Afip TWPED OR PRINTED NAME onyzﬁmc OFFICER OR DIRECTOR Date Daytme Prane &

/



