FILED

" 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000024734 04-18-2005 90337 029 ***150.00
1. Entity Nams
13 STARS, INC.
Principal Place ol Businass Mailing Address
1405 N.E.129TH STREET 1405 N.E.129TH STREET 500382 72
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
E i B U AR AR LA
Suile, Apt. #, etc. Suile, Apl. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FE! Number Applied For
65-0657351 Not Applicable
Zip Country Zip Country | 5 cCertficatc of Status Desired__ (] _?E?e.gg"ifed&tig@l _ L
6 Name and ﬁddress_of Currerﬁ Reg;st-ered Agem 7. Name and Ad_dress of New Registered Agent
i Name . A J
SIMMONS, FREDERICAR _ ﬁ L ID(P/;;B . ?Xi gL A
2450 NwW T regt Addrass (PO, Box er is st Accepta
#206 138 : o I ol sl

NORTH-MIAMI, FL 33181

ey FL | %%Y¢

8. The above namgd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligation: ;iistered ageni . //L‘A/a/p
SIGNATURE ' _j =N L e - é > &

«#  Sigrature, typed crfr'miac_i_.r:arrle of registered agent and title 1If applicable (NCOTE. Registered Agert signature fequired when raingtaling) . DATE /
. FILE NOWI! FEE IS $15000 . 9. Election Camp'ai:dﬁ Einancing $5.00 way 8¢
After May-1, 2005 Fee will b?*‘ $550.00 Trust Fund Contribution. [0l Added to Fees L . - o

10. OFFICERS AND DIRECTORS N 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS 1N 17

Tt PS .o i S O crangeBRCageiion

HAME SIMMONS, FREDERICA R NAME 48P /,/f‘ f M{ Vi 51

STREET ADDRESS | 2450 NE 135 ST #206 STREET ADDRESS J5el ﬁ/é sie - 5 7

cre-si-2F | NORTH MIAMI, FL 33181 cITy-$7-2p oy £ 3 3’///'/

e PD C Delete e ’ 7 Tl Crange [ Adiion

NAME ABDI, IKHLAS NAME

STREET ADDRESS | 1506 NE 110 ST. STREET ANGRESS

CITY-$7-2IP MIAML, FL 33161 CITY-51-218 _
LIMEL L ~ - — - = [ peime- - Mme - T s [JChange”  [] Addition

NAME : NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2F

e [ oetete TITLE ) [ Crange [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oTY-57-7P

TILE 1 petete THLE : [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIIY-SE-2P

TITLE 1 pelete TILE [ Change [ Addilion

NAME NAME .

STREET ADDHESS SIREET ADDRESS

CITY-51-21P : CITY-ST-21P

12. | hereby certify that the inforrqati:')n supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is true 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 re€eiver or trustee empowerad o execute this repor! as required by Chapler 607, Florida Stalutes; and thal my na‘rﬁ:pears in Block 10 or Block 11 if

ATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #

changed, or on an attagfiment with an address, with all other like empowered. /
SIGNATURE: _A\. } -\ ALDT, T rBeAS ?M 705-892~/7 /7/

S’



