. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 01, 2005 8:00 am

DOCUMENT # P95000078572 Secretary of State
1. Entity Name
_ o of¢ e of¢
STAR FIVE PROPERTIES, INC. (03-01-2005 90069 004 150.00
Principal Place of Business Mailing Address
*1- 452 N. PROSPECT DR P.O. BOX 140865
. CORAL GABLES FL 33133 CORAL GABLES FL 33114
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E024 (10/04)
City & Stats City & State 4, FE| Number Applied For
' 65-0647743 Not Applicable
Ze Country Zp Country 5. Certilicate of Status Desired [ gg-gesqagé“"“a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
i . s - Name - - — -
?&%%S&Elgu 'I\IF;Ylsl\éGB&[P)'A' Street Address (P.O. Box Number is Mot Acceptable)
SUITE 150
FORT LAUDERDALE FL 33323
City FL Zip Code

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

SIGNATURE

Signature, typed of srinied name ol registered agent and Ltle it apphcabie (NOTE Regrsteragd Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

i

CEl AND DIRE-CTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[3 Delete TITLE [ change  [] Addition
NAME PARDO, LILtA ' NAME ~ p [
STREET ADDRESS |52 N. PROSPECT DR STREET ADOFESS 68 3 Ay
arv.stze | CORAL GABLES FL 33114 CHY-ST-2P Cou ds Qb0 ﬂ 83133
TITLE O Delete i 0 OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 I CiTY-ST-2IP
e - e e e e = - O pelets-~ N e : . [ change _ [ Additicn
NAME NAME
STREET ADBRESS SIREET ADDRESS
CiY-S1-2IP CITY-S1-2P
TILE [ Detete TLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TI7LE 1 Detete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21F CITY-S1-21P
TITLE - O ostete RILE [Jchange [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | oSt 2P
12. | hereby certify that the information suppliedA¥itn this filing does not qualify 1 e exémption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporyis true and accurate and my sighature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver of trusige erdpowered to execute this (#bort agsBquire Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an,#ddrg Gjh all other like am ere
D-HS - O8 20552

SIGNATURE:
&dwn(mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

8




