2005 FOR PROFIT CORPORATION

ANNUAL REPORT

- "

FILED
; May 18, 2005 8:00 am

DO_CUM ENT # P04000049715
FIVE STARS SHINE INC.

Secretary of State

(03-21-2005 90120 038 ***150.00

Principal Place of Business Mailing Address
315 LAKEPOINTE DR. 315 LAKEPOINTE DR
#302 . #302 58017604
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T — (TG TR GRS
Suite, Apl. #. etc. Suite, Apl, #, atc, 01042005 Chg-P CF_CZE034 (1/03)
Ciy & Siate. Ty & Siale 4. FEl Numbar : Applied For
| 20-0881305 Mot Applicante
o ' Country a0 Country 5. Contificate of Staws Desired [ g:;fq mw
. & Name lnd Address of Current Raghhrod Ap-n 7. Name and Address of New Raglsterad Agent
= — T {—Name s o B o e s N
VICHA, JIR|- . - - - ——— ., — — —
315 LAKEPOINTE DR. Street Address (P.O. Box Number is Not Acceptable) i
#302
ALTAMONTE SPRINGS, FL 32701 .
City FL l Zip Code R

8. The abave famed entity submits this stalement lor the purpose of changing its registared office o regisieredt agent, or both, in the State of Florida. | am familiar with, and accept

the gbfigations of registered agent,

SIGNATURE —

EWW.MW Pprintad nems of reguaterad agerd and e 4 appicabie (NOTE: Regittarag AWIWWI‘.; wihi reAnSiRLing) DATE
FILE NOWIII FEE IS $450.00 8. Election Campaign Financing $5.00 may ta
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. Added 10 Feas
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me |P O Delete me g g VERA STEPANKOVA DChange P Addition
NAME VICHA, JIR) NAE £
STREET ADDRESS |' 315 LAKEPOQINTE DR., #302 STREES ADDRESS @l'; LﬁKEﬂDM’T QR' # 302’
cv-si-2? | ALTAMONTE SPRINGS, FL 32701 CTY-ST-2P ALTAMONTE  SPRING s, FL gLro/
TMLE O peleta Tme [Change [ Asdition
NAME KANE
STREET ADDRESS STREET ADDRESS
CiTy-5t. P GITY-ST- 29
TME O pelete TILE Ochange  [J Acdition
STREET ADDRESS STREET ADDRESS
CirY-§1- e CITY-57-2P
B )| L P et mE Cdcnange [ acdition |
WAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST.7P CIY-ST1-21w
TILE [ petete TME [JCrangs (] Acdition
NAME NAME
STREET ADDRESS BTREET ADORESS
CITY-ST-29 CITY-51-2ZIP
TITLE [ neete ME D change [ Asdition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-53-7P civ-51-29

12. | haraby cemly tnat the information supplied with this filing does nol qualily for the exemption sisted in Setion 119, 0751 }(1), Florida Siatnés. | turther certify thal the inlormation

accurate and that my signature shall have the same lagal ¢
ee empowared Lo axeculy this report as required by Chapter 607, Florida Stawtas; and that my name appears in Block 10 or Block 11 it
ddress, with all other lika empowerad. .

indicated on thig raport or supp!
of the cofporation or the recervey or ty
changed, or on an attachment yith

SIGNATURE:

al report is trug a

f1A1 vieH A
PrRES.

¢l as if made under oath; that | am an officer or diresior

0.44.05  Y4-662- 7171

WGNATURE AND TYPED OR PRINTED NAME OF BIQNING OFRCER CGR DIRECTOR

Dayume Phone &




