t

2004 FOR PRO ORAVIGN FILED
2004 R ONUAL REPORT (aR) oM Jun 09,2004 8:00 am

DOCUMENT # P83000078300 Secretary of State
1. Entity Name . 05-03-2004 90449 032 ***150.00
STAR ISLAND MANAGEMENT CORP.
Principal Place of Busiéées's Mailing Address
2800 POINCIANA BLVD . 2800 POINCIANA BLVD
KISSIMMEE FL 34746 SISSSIMMEE FL 34746 GB 4 27 423
. i T,
0o Avevoe g JTHE J7AM Sooo Avenve 8= TRE JTAK i
Suite, Ap!‘ #ete. Suite, Apt. #, elc. _ MOORE CR2EQ34 (11/03)
City & Stie City & Siale 4. FEI Number Appked For
A"&!/'M‘-f vr £&- A8 E) Py ir OP 59-3306571 . [ Tot Appicable
2 Y2, Y 2 ZE, A Rl B 5. Certificate of Status Desired [ fg';f’qgfd‘ﬁ"“a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hegisterad Agent
B ’ Name N
g EXAEP(L:H'SriVREO SEEI:ES - . Street A/:: :SSLPLOPELNU be/r-::‘:!yAFce)::ble)
e B . — e s e e reet Address (P.0. Box Number is h cceptaly - P TAAS .
* 2800 N. POINCIANA a pooo” ANV ppeTmnE o L7A
1y KISSIMMEE FL 34746
. N I g £y FL | B3%%4/4

8. The above named entitysubmits this statemen for the Surpuse of changing its registered office or regisietad agent, or both, in the State of Frorida. | am familiar with, and accept

the obligations of regisiered agent.
w14 Q/ Z WL&(/

SIGNATURE
Sicman tyded or pertied name of rewﬁd ‘agent and fe § ~ppicatie. {NOTE. Ragesierad Agen sigrzturs reuined whan rensiaing)
T A — ——
8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. Added 10 Fegs
~ OFFICERS AND DIRECTORS N 1. ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME PDT Delete TMLE : ' O change £ Addition
RAME KAPLUS, ROBERT NAME
SIREET ADDRESS | 8842 ELLIOT'S CT STREET ADDRESS
CITY-S1-2P ORLANDO FL 32836 CITY-ST. 29
T Soce O Detete e r/s/7/ca/ D thaee [ Addion
HAME MEYERS, HILLEL Hag
STREET ADORESS | 4875 PINETREE DR SIREET ADOAESS
or-ST-3¢  [MIAMI BEACH FL 33140 CrrY-ST- 2P
TME O pelete TLE Ty /.b O Cene  [ion
NAE RAME TENL ECA 28 eﬂ‘/ :Av‘l e _
STREET ADDRESS srrTappiss 4 G2 P Ie Fhee 4
ervseae ) . i . o Novse | Mases Brack, £E 33790 . L
e O oslete TE D O Crange  [BKadinion
AME : NAME e p ‘AARO

1 CrORsE FrNOCe A,
STREET ADORESS STAEET ADDRESS v_.;‘ooo A pon It D= T E o TAA
CiY-SE- 2P ) GTY-ST-20P IS frem Sl 3V
e ‘ 1 pete T ' O Change (] Addition
RAE . AUME
STREET ADDRESS ‘ STREEY ADDRESS
CTY.5T- 29 I CIrY-ST- 2 ]
TE -~ [ Detete TITLE O Change 3 Addition
NAME HAME .
STREET ADDPESS STREET ADDRESS
COY-ST-2P ‘ CITY-5T-2P

12. | hereby certily thai the information supplied with this filing does not qualily for the exermption stated in Sactien 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemantal repor is true accurate and thal My signature shell hava e same legal effect as if made under oath: that t am an officer or director
of the corporation or the-receiver Or rusiee empowered to execule this report as required by Chagpter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changeq, or on an attachment wilb.anAcddress, with aljother like emawered.

SIGNATURE: wis (204 1= S 259 ! Gif

s:anﬁﬂné(mo nmmmﬂfzwmmwmnmmm Caie Ctyyame Prone #
[ 4 L4




