2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P02000030838

04-28-2004 90166 007 ***150.00

1. Entity Narne
STAR STORIES PUBLISHING, INC.

Principal Place of Business

4111 SW 47 AVE
STE 313
FORT LAUDERDALE, FL 33314

Mailing Address ~

4111 SW 47 AVE 34083333

FORF LAUDERDALE, FL 33314

AU AW AR UR IR

2. Principal Place of Business 3. Mailing Address
ATIA N Y Apv 2EI2 A YL AV
Suite, Apt. #, etc. ) Suite, Apt. #. etc. 04202004 Cha-P CRZE034 (10/03
#e v70 6 Y70 9 (10/03)
City & State City & State 4. FEI Number Apptied For
HoLLyYwoeo | FC Hot &Y Wwooo , FL |  61-1408996 Not Applicable
Country Zip Country i i $8.75 additional
33 o | 3302 5. Certificate of Status Desired O Feo quulre "
~ &~ Name and Address of Cirrent Registered Agent 7.” Name and ‘Address of New Heglsterad Agent =
Name

SHAUL, SHLOMO

4111 SW 47 AVE Street Address (P.O. Box Number is Not Acceptahble)

27l b Av

STE 313 ,
FORT LAUDERDALE, FL 33314 6 Y77
. .. - - C
: Y Mot L Yoo FL | ®%%3304

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flarida, | am familiar with, and accept

me obhgauons W
S!GNATURF el —a® T SHLome S HAvL PREZ P ENT Doy /-L‘i Sfoy -
DATE

P Signature, typed or printed name of registered agent and tille if applicabla, {NOQTE: Registerad Agert signature required when reinstating}
’ Fl—l:E NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 | . _TrustFund Contribution,. Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete e B Change [ Addition
NAME SHAUL, SHLOMO NAME
STREETADDRESS | 2812 N. 46 ST. APT.G-470 SWEETADDRESS | 2812 N, 46 AVENUE, APT, G-470
cry-st-zf + | HOLLYWOQOD, FL 33021 cy-51-2P
TLE [ Dalete TITLE [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-§T-2IP

- TME., N . . o ] Cl Delets TILE [0 Change ] Addition
HAME B T e T T . - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2° CTY-§1-21P
TRE O pelete TITLE [ Change  [J Addition
MAME NAME
STREET ADURESS ~ STREET ADDRESS . .
CiTY-ST-2P ] oTY-§T-2P o : : !
THLE SR T 0 Dektg mE _ [ change [ Addition
\AME Lo e e
STREETADDRESS | ™~ oot s - STREET ADDRESS L.

| emvastes |- - . ' CITY-5T-2F _ 3

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flonda Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shafl 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 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment wjlan address, with all other like empowered.
’ ﬂg( v
SIGNATURE: SAHLOomO  SHACL

454~ 9235966
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

& /,u. loy
Date




