04131999-90015-012-$150.00-8150.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE . A r 1 3 ? 1 999 8 S 00 am
CORPORATION Katherine Harrs ecretary of State
ANNUAL REPORT Secretay of Stala 04-13-1999 90015 012 ***150.00
1999 DIVISION OF CORPORATIONS o :
DOCUMENT #
POLLVE! P98000040513 e
STARDUST MEMORIES, INC. : |
I AR
3550 N. 55TH AVENUE 3550 N S5TH AVENUE
HOLLYWOOD FL 3301 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incomaorated or Qualifed
05/05/1998 ‘
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Applled For . :
m ?!;.L [ﬂ{’ L7g 5@029 b Not Applicable i ¥
= Suiter, Apt. #, etc. m Suite. Apt. #. alc. 5. Cortifcate of Status Desied (] Si;zi;mg\a‘ | '
City & State ’ . | Cit; & State 6. Election Campaign Financing o $5.00 may Ba
23 - 28 Trust Fund Contribution Added to Fess | T .
Zip Country 2ip Country . This corporation owes the curent year Intangib) .
24 [zs] 2] " fa0] Personal Property Tax. Pes  Ono ! ¥
9. Name and Address of Current Roglstered Agons 10. Name and Address of New Reg Agent \ .
) 81} Name
ATRIA, KATHY
3550 N. 55TH AVENUE 82] Street Address (P.O. Box Nuinber is Not Acceptable)
HOLLYWOOD FL 33021 5 '
84| City 85| Zip Code
FL [ * .
1. Pursuant to the provislons of Seciions 607.0502 and 607.1508, Florida Statutas. the above-named Corporation submits this statement for the purpese of changing its registered il
offiza ar registerad agent, or both, In the State of Florida. Such changa was authorized by the comperation’s board of direclors. | hereby accept the appointment as registered :
agent. | am famillar with, and accapt tha obiigations of, Section 607. 505, Florida Statutes, :

SIGNATURE Signatur, Typed o printed Aame of registersd agent and ¥l i sopicabie. NGTE: Regrstatad AQunt yipnate rquired when reinstating) DATE -
12 - OFFICERS AND DIRECTORS 13, ADDITIONS.CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D - J OELETE 11TME Cchange  ClAddtion| &
NAME ATRIA, KATHY 12NAME 3
smeeraoness| 3550 N. S5TH AVENUE 13 STREET ADORESS g
CITY-ST-7P HOLLYWQQD FL 33021 VA CITY-5T.2ZP - &
me )] 3 DELETE 2ITME [JChange  [JAddtion| &
RAVE SAM, DARLENE D N FrT Y :
smreeraroress| 802 N. 32ND AVENUE 2 STREET ADDRESS
l-omvsrze -~ HOLYWQODFL32021 . . . .. . < Quowsrze 0. - - - .
TME : [0 DELETE 3ITME [OChanga [ Add lion
HMVE 32 NAVE
- STREETALORESS| | ) . 13 STREET ADDRESS _ . : 1
crry-51-2p : ) ) 14.EFY-ST.29 .
TITLE ; ] DELETE 41TME O Change  [JAddlion
NAME Yot R L2NE .
STREETACORESS| | 13 STREET ADORESS ,
TY-51-2P . . &4 OITY - ST- 19 I
TME - (J DELETE 51TMLE [Jihange  [CJAddtion{ 1
NAME 32N !
STREET ALDRESS 53 STREET ADDRESS
ary-sT-n9 34CTY-ST-2P
e J DELETE €11MLE {Ochange [ Addiion
NAME S2HAE |
STREET ALDRESS £.3 STREET ADDRESS j
CITY-5T-ZP k 64 CITY- 51- 29

14. Thereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify ihat the information
Indicated on this annual repost or supplemantal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oa'h; that | am an
officer or director of the corporatigh o the receiver of trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changgd/or on an attachmpntith an address, with all cther like smpowered.

SIGNATURE: L REQUIRED 4(7/%9. Gof ﬁé;a,/ b




