2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000063786

1. Entity Name
FIVE STAR CONSTRUCTION & VENTILATION INC.

Principal Place of Business

4869 KENSINGTON CIRCLE
CORAL SPRINGS FL 33076

Mailing Address

4869 KENSINGTON CIRCLE
CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90041 030 ***150.00

AT R E

15t MOORE CR2E034 (10/04)

City & State . City & State 4. fx '" ) G e ey - Applied For
’ﬁl‘c / S0 7/(/.,1 020 Nat Applicable
Zip Counry _ ap Country 5. Certificate of Stalus Desied [ fi'gilﬁ:‘:g“““a'
6. "Name and Address of Cunehl-.negislerad Agent 7. Name and Address of New Registered Agent
- ST - ” Name T - ST
E‘1A1N|Dl.llb|:”\?é\HRSY|TY DRIVE STE 404 Street Address (P.Q. Box Number is Not Acceptable)
CORAL:SPRINGS FL 33065
) ’ ,’, . ’ City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entlty submlls this stalement Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Segnatuns, typed of prnted name o registazad agant and hile f appheable

{NOTE flagstered Agent signatura requited when rainsiating ) DATE

$5.00 May Be

9. Election Campaign Financing
Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [3 change ] Addition
NAME GROSS, BRAD NAME
STREET ADDRESS | 4869 KENSINGTON CIRCLE STRTET ADDRESS
cry-§1-21p CORAL SPRINGS FL 33076 CITY-51-21P
g D [J Detete T3 [ Change [ Addition
HAME LUCIANG, JEAN NAME
STREET ADDRESS | 4240 N.W. 101ST DRIVE STREET ADDRESS
CIry-ST-71P CORAL SPRINGS FL 33065 CITY-51-2IP
TLE O Delete TITLE ] change [ Addition
SHAME it G = e ~ NAME - — R e N
SIREET ADDRESS STREET ADDRESS
ary-s1-2P CITY-ST-2IP
TTLE - 3 Deleta TITLE [JChange [ Addition
HAME HAME
SIREET ADDAESS STREET ADDRESS
CoY-ST-2ip CITY-ST-2IP
TITLE ~ [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TALE [ peete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like emp

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signatur

hall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as req

d by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

sy Po¥ oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




