. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000069962

1. Entity Name

SOUTHERN STARS SERVICES, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90071 043 ***150.00

Principal Place of Business

87 BLACKSTONE DR
FORT MYERS FL 33913

Mailing Address

87 BLACKSTONE DR
FORT MYERS FL 33913

qUU14%9V0

L

il

RN

2. Frincipal Place of Business 3. Mailing Address
err———" e ——
Suite, Apt. #, atc. Suite, Ap1. #, etc. 1st MOORE CR2EC34 (10/04}
City & State City & State 4. FEI Number Applied For
20—~/06%2%8/ Not Applicable
i i Count .
“ Country 2 ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
P S.LName and Address of.Current. Regigtered Agent 2 = sz - -7.-Name and Addrase ofNow Registered Agant———=>=- < -
- - Nama - - - < - - — =
.-—-____—-—'_'—.
ROSEN BLUM HARVEY -
712 ZEPPEUN PLACE Street Address {P.C. Box Number is Not Acceptable)
FORT MYERS FL 33913 -
City Zip Code

FL |

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaiura, ypad of priied nama ol (egisteted agent and Litte It apphcabie

(MOTE Regusterad Agant signature requed when reinstalmg)

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added to Fees

QFFICERS AND D|RECT6RS

11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ pelete THLE ) change [ Addition
NAME ROSENBLUM, HARVEY NAME
STREET ADDRESS | 712 ZEPPELIN PLACE STREET ADDRESS
Ciry- ST-2IP FORT MYERS FL 33913 CITY-ST-2P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIEY-$T-21P B _ ) ~ CITY-ST-2IP ) . e
TILE O Delete TIILE [Dchange [ Addition
NAWE NANE
~STREET ADDRESS™ - = S TRELT ADTRESS [ ==t S o = = = =
CITY-ST-2IP CiTY-ST-7P
TILE [ Celete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE 1 Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CIY- ST-2IP onY-S1-7P
TITLE 3 Dejete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-§1-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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; that1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Biock 11 it

(229) 3¢7-8A 95

7 HGNATURE myrvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/RP2-o05T
Date

Dayirma Phone #




