2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (A‘R). _ May 03, 2005 8:00 am

DOCUMENT # P02000021884 Secretary of State
5 STAR CONSIGNMENT., INC 05-03-2005 90088 038 ***150.00
Principal Place of Business Mailing Address
493 N.E. 20TH, UNIT 11 493 N.E. 20TH, UNIT 11
BOCA RATON FL 33431 BOCA RATON FL 33431 oo
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
03-0393345 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
Eg‘; P\fy g‘gﬁ& EISL-TA Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regisiered agen. -

SIGNATURE

Signatura, iypad o printed nama of tegistarad agent and title il apphcable {NOTE' Registared Agent signatuta raguired when rainstating DATE

FILE NOW!!! "FEE IS $150.00
After May 1, 2005 Foe Will Bo $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added lo Fees

10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 1 Detete TITLE t PAchange [ Addition
Wavi CHAMMAS, LEILA . .- Nave Polov angd%

STREET ADDRESS | 493 NE 20TH ST = smicranomss | MO O W

ory-si-IP - |BOCA RATON FL 33431 ** CHY-S1-7P

TIILE VP o B3 Delete TITLE [ cChange [ Addition
NAME LINDLEY, PETER E NAME

STREET ADDRESS | 1250 NW 8TH ST STREET ADDRESS

Ci1Y-ST-219 BOCA RATON FL 33486 CATY-ST- 2P

TTE ] Delete THLE [ change [ Addition
NAME L NAME A )

STREET ADDRESS STREET ADDRESS

CITY-ST-IR CITY-ST-21P

TILE {_] Detete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

111LE [ Deteta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$t1-2IF CIEY-ST-21P

WILE (3 Detete e Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerﬁ{% that the information supplied with this filing 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 report is trus and aceurate and that my signature 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an atachment with an address, with all other like empowered,

SIGNATURE: 5) uﬂu w L. 93.05 s4L39/-0908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale Dayteme Phone 4




