FILED

2005 FOR PROFIT CORPORATION Mar 07, 200S 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000170504 03-07-2005 90292 050 ***150.00
1, Enlity Name -~
FIVE STAR ATHLETIC WEAR, INC.
Principa! Place of Business Mailing Adcress .
469 NW 45TH TERR., 468 NW 45TH TERR. ) ansl.
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 & 0 n 1 9 05 1
T s ARG OGNSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEi Numbe Applied For
pZO - ozoy ﬁyy Not Applicable
ap _ Country Zip Country 5. Ceriificale of Status Desired ~ J fg gfq:;f:;"“a'
- :_6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstared Agent
Name
DILEK, ALISON
468 NW 45TH TERR. ' Strest Address {P.Q. Box Number Is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE
Signalure, typad o prnted name of rag ageni and ute ¥ (NOTE: Reg:stared Ageni signature reguired wivwn rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Foo will be $550,00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TILE 2 Delste TLE D PT O Change  [3Gdttion
NAME NAME L1Son D LEK
STREET ADDRESS st s | (8 A y(_r-’# TELAAE
cay-st-p CTY.S. 2P erefTECD .6’€Acf1 Fl 33¢¥¥2
M O Delete HME Iy} viPs O crange  [dAddition
HAME HAME ELr2AbeTH /7/4/)5/4 cf/
STREET AIDRESS STREET ADORESS 26 CANTELH
CiTY-§T1-2Ip ) CIY-5T-7IP ,gom A7, /:‘C _3_3 2y
LIME_ [ ] e eew o ODelele . fme I ... Dl Crangs [ Addtion |
NAME : NAME
STREET ADDRESS STREET ADORESS ~|— == =2 — - = = B -
cIrY-§T-21p CITY-ST-2P .
TILE O pelete TIMLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7p CITY-ST-2P
TME [ Delete TME O Changs [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
cry.T-1p CITY-§T- TP
WRE 3 Detets ME [ Change . ) Addition:
HAME NAME
STREET ADDRESS ) STREET ADDRESS
ciry-sT-2p . cry-5T- 2

12, | hereby certify that the inforpiation supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or lemmental repart@h true and accurate and that my signature shall have the same lagal effect as it made under oalh; that | am an officer or director
of the corporation or the ré or trustee pm red (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachimgr Il otheslike empowered.
2}23)0s

‘SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daw Dayteme Phone #




