2006 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AGs .

DOCUMENT # PO5000142801

1. Enility Name

FIVE STAR MEETINGS & EVENTS INC.

Principal Place of Buniness

9761 BOCA GARDENS CIRCLE NORTH
SUITEC

BOCA RATON FL. 33436

Maifing Address

SUIT

978 IEBgCA GARDENS CIRCLE NORTH
BOCA RATON FL 33496

2. Principal Place of Business 3. Mahing Address

Suite. Apt. #, gic. Suite, Apl, ¥, etc.

FILED
« May 30,2006 8:00 am
Secretary of State

04-28-2006 90147 045 ***150.00

bbUL 7399
ROIRLOR T MR AR R A AR A

1st MOORE CR2E034 (10/05)
Ciy & Sima City & Staie 4. FEI Number Applied For
56"' 391537954 Noi Apphcalile
ap Couniry ap Couniry 5. Certilicate of Staws Dosired [ gg-:fqﬁ::‘j“ﬂm'
6. Name end Address of Current Registered Ageni 7. Name and Address of New Registared Agont
Nome .
SUITE C
BOCA RATON FL. 33496
City FL LZip Code

8. Tho above named entity Submits this statérment for the purpose of changing its registered oflice or registered agent. o both, in the State of Florida. | am farmiliar with, and accept

the obligations of registerac agent.

L(!f.sjo(.

Sy e o alkeca d 2007 atg w3 ¢

siGnATURE W %OHLD YY\_W

(NOTF, Aenistmen AQm S futuis Mtwaiig Whee [nSiaag)

. FILENOW!N! FEE'S $150.00. - .
© " AfterMay'1, 2006 Fee Will Be'$556.00
Make Check Payahle to Florida Departrment of. State: -

X
9. Elechon Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. [} Added 10 Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70O OFFICERS AND DIREGTORS 1N 11

e P 3 oetete 113 O cange  {JJ Aadition
NAME MITCHELL, MARJORIE E HAME

STREEY ADDRESS | 9761 BOCA GARDENS CIRCLE NORTH SUITEC STREET ADDRCSS

CIty-ST.21P BOCA RATON FL 33496 oY -§1-0P

TILE ) Detete THE [ Change [ Addition
HAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-$1-2If CITY-ST-2F

e [ Defete i [ Change ] Addtion
NaME RAME

STREET ADDRESS STREET ADDRESS

ciY-s1-47 CITY-ST-2P

ME O Celete TILE [JCrange [T Addilion
MAME HAME

STREFT ADDRESS SERELT ADDAESS

cafy-51-29 my-S1- 2P

BRE 0 delete RUE ] Crange [T Agdition
NAME NAME

STREET ADORESS SEREET ADDAESS

CnY-si-IP CHTY-ST. 2P

miE O eseee TRe [ thange T Asgition
NAME HAME

STREE? ADDRESS STREET ADDMESS

CHY-§I- 7P CAY-§1-ap

12, | hereby certily thal the miormalion supplied with Inis lling does ral quality lor she examplions containad in Section 119, Florida Statutes. 1 turiher cerify thal the information
indicaied on this repon of supplemental repon is iue and accurate ang that my signature shait have the same jegal elfect as il made under oath; that | sm an officer or dirgcior
of the comparalicn of the receiver or lrusiea empcwered 1o execute this reporl as cequired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachrment with an address, with 2l other ike empoweared.

MaM e YNTL

i!(S/ oG

SIGNATURE: _—
s‘uu

TURE @vﬂﬁu PRINTED NANE OF BGNING OFFICER OF CIRECTORA

Dt P «




MULTIPLE

AR/UBR Batch # 68626

[Processing - Documents ]

Filing Date: 5/30/2006

TATAMMETENTINMIN 860175

AR - ANN REP/UNIFORM BUS REP

MULTIPLE

0/1

Prep. Name: GB/ MG Scanner Name:

Prep. Date: 05/30/06 Box Number:




