-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000042316

1. E

FIVE STAR VB CORP.

ntity Name

ecretary of State

04-28-2004 90235 016 ***150.00

Principal Place of Business

IAM| BEACH FL 33139

Mailing Address

407 LINCOLN BOAD STE 701
MIAMI BEACH FL 33138

LINCOLN ROAD STE 701

2. P

rincipal Place of Business 3. Mailing Address

I

Il

[l

(I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOCHE CR2E034 (11/03)

City & State City & State 4. FELNumber Applied For
b - YD 7073 Not Applicable

Zip Caountry Zip Country $8.75 Acditional

. ii f Desi !
5, Certificate of Status Desired R Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" FELDMAN, DAVID

- * " FELomanw , PAVL PA-

407 LINCOLN ROAD STE 701

Strest dress (P.0. Box Number |§ Not Acceptable)
Liae n[n /f = 24 /

MIAMI BEACH FL 33139

mlnm: Rea H

City

FL

845733

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

' 314/oy

{NOTE: Registered Agent signatura regquired when reinstating)

DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

f .
TITLE PD 7 pelete TITLE [1change [ Addition
NAME FELDMAN, EVA NAME
STREET ADDRESS | 407 LINCOLN ROAD STE 701 STREET ADDRFSS
cry-st-zr | MIAMI BEACH FL 33139 P CITY-ST-2P
TITLE VsD Zﬁmg TITLE [3 Change  £] Addition
NAME FELDMAN, DAVID NAME
STREET ADDRESS | 407 LINCOLN ROAD STE 701. STREET ADCRESS
CTY-57-2P*  |MIAMI BEACH FL 33139 CHY-ST-2IP
TITLE vTD [ petete | - [Jchange [ Addition
NAME FELDMAN, ELAN NAME
STREET ACDRESS | 407 LINCOLN ROAD STE 701 STREET ADDRESS ™| - e
cY-5T-7¢ |MIAMI BEACH FL 33139 CITY-8T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2i
I Time [ Delete TILE [J Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O derete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-71 CITY-ST-2p .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oneei dent- I sfoy Go)siy g 20/

SIGNATURE:

of tha corpeoration or the recetver_or trustee empowe,

changed, or on an attachm an addres: all other like empowared.

LA

’l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR I#CTOH

Date Daynme Phone #




