2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000010729

1. Entity Name
STARS LIMITED OF SOUTH FLORIDA, INC.

May 13, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1808 W MILLSBORO B:VD
BSERFIELD BEACH FL 33442

1809 W HILLSBRORO BLVD
BISEERFIELD BEACH FL 33442

2. Prncipal Place of Business 3. Mailing Address

| |

|

I

I

Suite, Apt. #, otc Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State o Crty & State - 4. FE| Number Applied For
—— 65-0555221 Not Applicable
Zip Country ap J Country 5. Cerlificate of Status Desired O 58'?5 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T ’ = MName
yagﬁRﬁﬁ%%’T%GMs C Street Address (P.Q. Bax Number is Not Acceptable)
PARKLAND FL 33067
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its tegistered ofiics ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Youd of prnted name of ragstated agenﬂan}ﬁme I} ap;‘:ulcab;v

(NOTE Pegisietad Agent signalure reguirad whan rerrstaling} DATE

T

FILE NOWI!! FEE IS §150.08
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department 6f State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. ]

10. ~ OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe PD - 7 Celete It 1 Change ] Addition
MAME, MCGREGOR, DOUGLAS C RARE

CIRtET ADDRESS [5B21 NW 60TH ST SIRFE T ANNARSS

ciy-sl-2p PARKLAND FL 33067 B ooy-51-4p

Lt VD - ' O Delete ) 11LE [J Change [ Addition
NAME MCGREGOR, TAR! J NAME .

SIRELTADDRESS | 5821 NW 60TH ST STREET ADORESS }lﬂﬂ[}ﬁﬂEEbBHif

s a | eASKLAND L Sa057 et 05/13/05~80002-005 150,00

miLE C ODele m [ Change [ Addition
NAML HAMT

STREF) ADDRESS <ikbi T ADRRESS

Ciry-§7-2IF CHiv.§T 7

e T O szt g Ichange [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRFSS

CliY-ST-2IP iy st 2P

I o O Dlete i O] Change [ Addifion
NAML NAME

51R4E ADDRESS - SIRECT ADMRESS

GilY SI-2IP ciry-81 e

itk O Deletel s - T Change [ Addition
HAME NAME

SIRLET ADDRESS SIRIETADDRESS

iy $1-4P Y-8 20

12, 1 hareby certiy that the information supplied with this ﬁﬁng
indicated an this repart or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: O yeong

does not qualily for the exemplion stated in Section | 19.07(3)(0), Florida Statutes. 1 further certify that the information
i ’ accurate and that my signature shali have the same |egal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my hame appears in Bleck 10 or Block 11 if

GHATU

U TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Bate Davirne Phone #



