2007 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P04000060281 .~ -~ .
1. Entity Name Apr 05, 2007 08.00 AI
STAR RIVER RESTAURANT, INC. Secretary of State
Principal Place of Business Mailling Address
5774 OKEECHOBEE BLVD 5774 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
R R R AR A
Suite, Apt. #. clc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State Ciy & Stale 4. FEI Number Applied For
20-1042234 Nol Applicabla
2 Country Zi Country 8§, Cerlificate of Status Desirad O gese';iﬁ:’:;“{ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
HAN, LE MIN -
5187 GLENCOVE LN LOT A Sireet Address (P.O. Box Number is Nol Acceplable)
BLK 20
WEST PALM BEACH, FL 33415
City FL Zip Code

8. Tha above named enlity submils Lhis slatement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, lypea o ponted nama of rogisteree afent and bie 1l wppheable (NCTE: Regisieres Agent signature raquired when reingtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Foe will he $550.00 Trusl Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 7 Delete ITLE [T Crange L] Addition
NAME HAN, LE MIN NAME
STREET ADDRESS | 5187 GLENCOVE LN LOT A BLK 20 STREET ADDRESS
crv-s1-20 | WEST PALM BEACH, FL 33415 CITY-§T-7P DaD00EA22 7S
e 0 oelee WL 041270 - 50045-1010 thik D00 Avdiion
HAME HAME
SIREET ADCRESS SIREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TLE [ Delete WILE [ change 7 Addttion
NAWE NAME
SIREET ADDRESS ) SIREET ADDRESS o= T
CiTY-5T-7P CITY-ST-21P
HILE 3 oelete LE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-7IP CITY-ST-2IP
TINLE [ Delue TITLE [ change [ Addltion
NAME NAME
STREET AQDRESS SIREET ADDRESS
CIry-S7-2IP CITY-ST-2IP '
TLE 3 Delete TITCE [} Change  [T] Addition
NAME NAME |
STAEET ADDAESS STREET ADDRESS
CiY-ST-2IP CIy-S1-2IP

12. | hereby certify that tha information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurale and that my signalure shall have the same lagal effect as if rnade under oaih; that | am an officer or direcior |
of 1he corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 111f
changed, or on an Yhmem with an address, wilth all olher like empowered,

SIGNATURE: m\m i
SIGNATURE AND TYPED OR ABE B SIGNING OFFICER OR BIRECTOR Date Diaytime Phane 4




