2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000067627 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
FIVE STAR FINANCIAL GROUP, INC.
Principal Place of Business Matling Address
6431 NW 58TH TERRACE 8431 58TH TERRACE
PARKLAND FL 33067 PARKLAND FL 33067 -
us us
ik s |
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number B5-0882143 T %_ %A_p_plied For
- Nt Agdical
Zip Country Zp l Counry 5, Cerlificate of Status Dasired O gese‘gesqlﬁfed;“o“al
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent '
Name
EE:? .F EI’M?%EEFEAFERRACE Strest Address (P.Q. Box Number is Not Acceptabla)
PARKLAND FL 33067 r v - - -

rCitf ) ) o ' FL ) Zip Code

the chligations of registerad agent

SIGNATURE . . . e

N Signature, ypad of prinled name of registerad agent and bitle If aophcable {NOTE Regrsared Agent signature requirsd when minstahing] DATE,

FILE NOW!Y FEE IS_ $150.00 Lo 9. Election Campaign Financing £5.00 May T

After May 1, 2005 Fee Will Be $550.00 TrustFund Conribution. [ Added to Feas
Wake Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ PSTD [ pelete e [JChange  [Jr
NAME PEREZ, PETER A NAME
STIREET ADDRESS | 6431 NW BBTH TERRACE . © B STREFTADDRESS UBBDDUISSSBS’ .
ClTY- SE- 2P PARKLAND FL 33067 C1FY-ST- 2P T o ey e e
it [ Delete i Change [JA
NAME . NAME
STREET ADDRESS § SIHEELADDRESS
CHT-5T. 47 CHY-S1- 4P
Tk O Delete ILE [T Change [ A~
NAMT RAME
STREET ADDRESS STRILT ADDRESS
CITY - SU- 4 City -8t 2P
T [ pelete 1LE [l Change  [J A0
NARE NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-A4P I CITy 5T 1P
T O petete | Cchange A
NARE NAME
STREE] ALORESS s1REETADDRESS
CIY-S1-JIP CRY -5 1P
i O pelete Nkt O Change 4
WANE NAKE
STREET ACDRESS SIRCET ADGRESS
CHY-S1-0P CIY-51- 7P

12, | hereby cedtify that the information supplied with this filing does not qualify for the ékerﬁ}it—ién stated E\Eec_u& EJQ.G?_(S}G)._Fic;r-ida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or direcic
of the corparation of the receiver or trustee empowerad to exacute this repgrt as required by Chapter 807, Florida Statutes: and that my name appears in Bloek 10 or Block {1

changed, ar cn an attachment with an/eZs, with all otherlike g
SIGNATURE: /

SIGNATURE/RND TYPED GA PRINTED NARE OF SIGNING OFEICER OR DIRECTOR Dale " Daytme Phone #




