FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-21-2005 90081 028 ***150.00

DOCUMENT # P04000130373

1. Entity Name

RESTAURANT STARLIGHT, INC.

Principal Place of Business

3501 W. VINE STREET
SUITE #118
KISSIMMEE, FL 34741 US

Mailing Address

3501 W. VINE STREET
SUITE #118 i
KISSIMMEE, FL 34747  US
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2. Principal F"iace ol Business 3. Mailing Address
Suite, Apt.'#, etc. Suite, Apt. #, etc. 01192005 Chg-P CRZE034 (10!0:-”
City & State City & State 4. FEI Number Applied For
20-1620e98 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ‘Mame ’

COSME-BERBERENA, HILDA !
14825 HUNTCLIFF PKWY.
ORLANDO, FL 32824

Street Address (P,Q. Box Number is Nol Acceptable)

City FL ] Zip Code

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

SIGNATURE

Signature, typed o printac nama of registered agent ang Ltle if appicabla. {NOTE: Ragssterad Agant signalure required when rginstaling) DATE

9, Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Faes

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMmE P 3 Detete TLE ) Change ] Addition
NAME COSME-BERBERENA, HILDA | HAME

STREET ADDRESS | 14825 HUNTCLIFF PKWY, STREET ADORESS

CirY-S1-219 ORLANDO, FL 32824 oITY-§T-2IP

TME Ve [ Delete THLE {1 Change  [] Addition
NAME RAMIREZ MALDONADO, ANGEL L NAME

STREET ADDRESS | 14825 HUNTCLIFF PKWY, STREET ADDRESS

GITY-ST-2IP ORLANDO, FL 32824 CITY-5T-21F

TILE [ petele 1ITLE [ change  [[] Addition
NAME = ' - —_— B NAME - — ——— _ — . K _— ——-
STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-5T-7IP

TME [ pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

e [ Delete TITLE Ochange [ Addition
NAME NAME.

STREET ADDRESS | STREET ADDRESS

CRY-ST-2P CITY-ST-2IF

LE [ dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or divector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 131t
changed, or on an attachment with an address, with all other like empowered.

SIGNMI'UHE: Jddda K. Coornt forkessnc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR DPae

Daytme Phone #




