2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P04000022626

04-13-2005 90040 019 ***150.00

1. Emity Name

FIVE STARS REAL ESTATE, INC.

Principal Place of Business

19130 NW 10 ST. PEMBROKE PINES
PEMBROKE PINES, FL 33029

Mailing Address

18459 PINES BLVD. #128
PEMROKE PINES, FL 33029

2. Principa! Place of Business

3. Mailing Address

AR R ERSRREARPC

Suite, ApL. #, etc.

Siite, Apl. #, eic.

03082005 Chg-P CR2EQ34 (10/03)
City & Stale Cily & State 4. FE? Number Applied For
-— ——— e e = == Ce e e ~2: 0= 067{"/‘{7 = =21 NetTAfphcutie -
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGELSUTRERARA. Rosz = Praz
184S WP NI . Street Address (P.O. Box Number is?ot Acceptable)
4THF-00R— G120 A [OTF 14
MAMEF—334E_ * '—'
City p Zip Code
[ g/z{,/,,e rvES FL [ Fro2Y

8. The above named enti § mits thls stateme 1or thg pyrpose changmg its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the opligations of ngl d agent /
SIGNATURE £<. g (Zé’f
Siggnatu !yM printed name of ( agen! and tille it . {NOTE: Registared Agant signature required when reinstating) DATE
/

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Coniribution,

8. Elsction Campaign Financing

$5.00 May Be
Added ta Fees

10., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANDG DIRECTORS IN 11

TME .. PSTD [ Delete TE [J Change (] Acdition
NAME DIAZ, ROSA | NAME

STREETADDRESS | 19180 NW 12TH ST STREET ADDRESS

erv.si-2p. | PEMBROKE PINES, Fi.. 33029 o - —___ [ omstzp_ —— = e e e
M [ pelete e [ Change ] Agdition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-TF CITY-§T-7PP

TILE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CIrY-S7-2 CITY-ST-2P

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P ChY-S1-2P

THLE 1 delete TME [ Change [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE ) Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CIry-S1-2p

12. | hereby certify that the information sup,
indicated on this report or supplemer

- _A,_o!  tha corporation or the receiver or
cRangad, or'onanatachment wit

| rgdort is tr

5

empawered to exacuta th)
<ress, with atl ot

ith this filing does not qualify for the exambtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
irgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 it

ue and accura

r ko e

I5Y.565- < éé

SIGNATURE: }&

sm?funs AND TYPED OR PRINTED NAME us&numn

Daytime Phone #




