2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 18,2008 8:00 am

DOCUMENT # P04000060281 ecretary of State
1. Entity Name
STAR RIVER RESTAURANT, INC. 04-18-2008 90033 001 ***130.00
Principal Place of Business Mailing Address
5774 OKEECHOBEE BLVD 5774 OKEECHOBEE BLVD quv e~
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 N Co
P e =1 [IMRRRTR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
20-1042234 Nol Applicable
Zip Country o Courntey 5. Certificate of Status Desired O ?g';esqt‘;f:(;m’”a'
6. Name and Address of Cuirent Registerad Agent 7. Name and Addrass of New Registered Agent
Name
HAN,LEMIN -~ - = IS e
5187 GLENCOVE LN LOT A Street Address (P.O. Box Number is Not Acceptable)
BLK 20
WEST PALM BEACH FL 33415
City FL | Zip Code

8. The above namedenmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of reglstered agent.

SIGNATURE ed
Signati?e; typedt or pnnted name of ragisiared agent ang nte d apphicabla. {NOTE: Regisiared Agant Signalura foduired when renstalmg) OaTE

FILE 'No"'vhm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PDST 7 Delete TLE [Jchange (T Addition
NAME HAN, LE MIN NAME
STREET ADBRESS [ 5187 GLENCOVE LN LOT ABLK 20 STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH, FL 33415 CITY -ST1-7iP
TITLE 7 Delete TIMLE [0 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TIHE 7 pelete HILE [I Change [ Addition
NAME NAME
'STREET ADDRESS ‘f == === -~ ¥ smeeranpRess™ C—e —_— e e
CITY-57-2P CITY-S7- 2P
TITLE O pelete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADGHESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 71
TITLE O pelete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certily that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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
of the corporation ar the receiver or trustee empowered o exacute 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 a?mem with an addrgss, with all other like empowered.

SIGNATURE: wore o

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIEEﬁ OR DIRECTOR - Data Daytiena Phone #




