FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000024734 05-10-2004 90459 017 ***150.00
1. Entity Name
13 STARS, INC.
Principal Place of Business Mailing Address
1405 N.E.129TH STREET 1405 N.E.129TH STREET
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 2 4 07 3 7 8 2
04192004 No Chg-P CR2E034 (10/03)
Do NOT WRITE I N TH IS S PACE 4. FEI Number Applied For
65-0657351 Not Applicabla
M 8. Ceriificate of Status Dasired d E‘g‘ ggl.::ghonal
6. Name and Address of Current Registered Agent f

240NN 135 ST DO NOT WRITE
NORTH MIAMI, FL 3311 | IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and fitle il applicabla {NOTE: Registered Agent signature required when reinstaling) ae DATE
FILE NOW!!i FEE 15 $150.00 9, Election Campaign Financing - -~ $5_00 May.Be B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees -
10. OFFICERS AN DIGECTORS ]

TITLE P

M SIMMONS, FREDERICA R ”/ CCE,
STREET ADDRESS | 2450 NE 135 ST #206
CIFr-ST-2IP NORTH MIAMI, FL 33181

o EHLAS ABD) PRSENA
swerooness |/ TO 6 MNE /o s/ ~+ DI =
o | /777,810 Fape B3\6\ SeK

TTLE
NAME . —_— - B -

- IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

GIREET ADDRESS
CITY-ST-2IP

TIME
NAME

STREET ADDRESS
GITY-ST-2IP /

12. [ hereby certify that the lnformallon supplied with this filin 5) does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowerad to execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an address, with all other like empowere /
.
T2 K ¥o5* 592177/

SIGNATURE:
D NAME OF SIGN!NG OFFICEH CA BIRECTOR Date Daytime Fhone #




