FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000093148 Secretary of State
1. Entlity Mame 14 ok sk
SOUTHPOLE STAR INC. 08-15-2005 90081 025 150.00
Principal Place of Busingss Mailing Address
2699 COLLINS AVE., STE. 103 2699 COLLINS AVE., STE. 103 JUUDLUKL
MIAM) BEACH, FL 33140 MIAMI BEACH, FL 33140
T R R VR A0 O R AR
Suite, Ap!. #, etc. Suite, Apl. #, etc. 08112005 Chg-P CR2E034 (30/03)
City & State City & State 4. FEl Number Appliad For
20~ I?Og 7~ 5é Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired [j ?asa.gfq I‘::':c;“"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% 26?7 ar)///llé é’W( 2 SO0 Street Address (P.0), Box Number is Not Acceptable)
FANNYASLES-PL33TB0 A1/ 901 Lesct) FL. 2D/¢e
City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and Lie if applicable. (NOTE: Regisiared Agent sigriasture requaed when rentlatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corparation did not receive the pnor notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE PC O petste TITLE FL D Change  [7] Adaition
NAME VASS, ERIKA NAME s Ekg
Colfons Bre H /o3
STREET ADDRESS | 251 174TH ST. #1105 STREET ADDAESS |2 6 F F
ore.st-zr | FANNY ISLES, FL 33160 tvsiie | Adianei Baaca FL PrILO
TLE [ petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-ST-7P
TITLE 3 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ oelete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Time U peete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P TITY-ST-2P
TILE [J petete THE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. | hereby certily that the information supplied with this filing does not quality 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 signature shalt have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the raceiver of trustee emp ECUIB this report as required by Chapter 607, Florida States; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_gn eddress: g empowered.

g / 1 } o

d
SIGNATURE: .
SIQNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytima Phone &




