2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Feb 28, 2004 08:00 AM
DOCUMENT # P96000077030 9
£ Enit Narmo Secretary of State
FORT LAUDERDALE STARS, INC.
Principal Place of Business Mailing Address
730 N FEDERAL HWY 7188 WOODMONT AVE
Eg}’ﬁ LAUDERDALE FL 33304 TAMARA FL 33321
2. Prncipal Place of Business 3. Mailing Address ~ - ”ll“ |”” |||” Ilmllm |l| "ﬂmmllmu"“llm ’
Sute, Apt. #, etc. - ) Suite. Apt #, elc. . 7 MOOBE CR2E034 (1 1/03) B
City & Stale | cwyAste 4. FEI Namber (Applied For
_ . _ 65-0692630 Mot Applicable
Zp Country Zip Courlry 5. Cenificate of Sfatus Desired a $8.75 Additionai
. - ] Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent ' s

Name

?OATLJ;_ZE m:ﬁgﬁ'ﬂNMANOR Street Address (P.O.- Bo:é Number is Not Acceptable)
CORAL SPRINGS FL 33071 e

City ' FL [ ZoCode

B. The above named entity suémrls this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . . N - - =
Signalure fyped or pnnted name of registered agont and fite f apphcab'e (NOTE Regstared Agent signatura regured when renstating) DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.BD Trust Fund Contribution. O Added 1o Fees
Make Check Payable fo Florida Department of State
10. OFFICEFE_ AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
nnE PD [ oetete TITLE [Jchange [ Additien
NAME KALLEN, MARTIN NAME UUDJ}DGD?GESB
STREET ADDRESS | 7188 WOODMONT AVE STREET ADDRESS 03 ;131 fﬂq‘ﬂﬁﬁ‘i?‘ﬁig 150,00
crv-sT-zp | TAMARAC FL 33321 o _ o f arvstze L ) R
e £ Detete TLE Cdchange [ Additen
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-3T-2P CITY-ST- 21F ] .
TMLE O pelete T [ Change [T Addition
NAME NAME
STREET AQDAESS STREET ADBRESS
CiTY-51-2P CITY-ST-2IP ’ L
THLE [ paiete TTRE T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
TATY-5T- 2P Ty - SF-2IP ' o N
TIRE ] Deete TILE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7- 2P CITY-§7- 2P =
THLE ) Celete TITLE [C] Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§Y- 20 o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3]6). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

aof the corperation or the recaiver or trustee enpowered 1o exacute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an altachment with an ?cue}sns. with g otbet ke empowered, / /
sianatuRe: 221 A er, LAY KA ES ‘5‘7 LT PV pop -4
Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTZR © Dastime Phana ¥




