e FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000038905 05-05-2004 90223 009 ***150.00

1. Enlity Name

STAR'S CAFE & GRILL, INC.

Principal Place of Business Mailing Address TevTYe s

271 VIA ROSADA ROYAL PALM PLAZA #41 271 VIA ROSADA ROYAL PALM PLAZA #41

BOCA RATON, FL 33432 'BOCA RATON, FL 33432

S R I VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
Cily & State City & State ’ 4. FEi Number Appiied For

|05 7250 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O Eg';g]l?f:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASSERSTROM, ELLEN

100 W CYPRESS CREEK RD STE 700 Street Address (P.CI). Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309

Gity FL | Zip Code

8. The above named ermty subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r; tered agent.

sioNaTUREN /OU"‘SOL HeQ;Wfﬁ—ﬂ ) &4~ SO - C)\/

ture, typed of printed name of registerec agent ana title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Flnanc>ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [J Change [ Addition
NAME HEKIMIAN, NURISA MAME
STREET ADDRESS | 271 VIA ROSADA #41 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-21P
TILE O detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Delete TILE [ Change [ Agaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TILE O Delete THLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIRLE [ Delele TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-7IP

12. [ hereby certify ihat the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered tc execute this report as reguired by Chapter 6807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all mher like empowered,

SIGNATURE: Uy riSa.  Helimidn 09-30 0Y

SlGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




