FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000007161 ecretary of State
1. Ertity Name . 04-04-2005 90060 018 ***150.00
WISHING STARS, INC.
Principal Place of Business Mailing Address ’
15445 NW. 12TH PLACE 15445 NW. 12TH'PLACE '* A
PEMBROKE PINES, FL "33028-1636 PEMBROKE PINES, FL 33028-1636 : -
P v AR LI AR A RIRe
S.uite, Apt. ?ﬂ. etc. Suite, Apl. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
.;29 - 9\.\—7\‘—?3 9[ Not Applicable
Zp Country “ Country 5. Cerlificate of Status Desired | $8.75 Additionz|
E . Fee Required
« = ~= o =62 Name and Address of Current Registered Agent - =~ - — = 2| e - - 7. Name and Address of New Registerad Agent -~~~ ™ N

. Nan-we
SMITH, AURORA L
15445 N.W. 12TH PLACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028-1636

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE @ AANOA O CZ{LM:LQ\) Q-A17-05

Signature, typed oi prinled name of iegistered agend and tlie if applicabla* {NOTE: Registered Agent sigaawre required when rainstating) DATE
. '_ : i’ll..E NOWIIlI FEE IS $150.00 9. Election Campaign Einancing ~ $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 elete TTLE [ Change [ Addition
MAME SMITH, AURCRA L NAME
STREET ADDRESS | 15445 N.W. 12TH PLACE STREEF ADGRESS
CITY-ST-ZiP PEMBROKE PINES, FL 330281636 CITY-ST-7IP
TITLE ovs [ pelete TITLE M Change ] Addition
NAME SMITH, RICHARD G NAME
STREET ADDRESS | 15445 NW. 12TH PLACE STREET ADDRESS
CTY-ST-2P PEMBROKE PINES, FL 330281636 CITY-ST-2IP

me L) - Ooere . QW _ [ o ) [ Chenge 7 Addition
NAME NAME - ?
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CTY-S7-2P
TITLE O pelete TITLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CIFY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEETADDRESS |, | - STREET ADDRESS
CITY-8T-2P : CITY-57-2IP
TITLE 1 Detete < f e ' [ Change ] Addilion
NAME NAME
STREET ADDRCSS | - STREET ADDRLSS .
CITY-§T-2IP CIY-ST-2P - "

12. | hereby cerlify that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SlGNATURE:QMmﬂ} Burot i Smith QJavjos 95y 904.9sal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




