2004 FOR PROFIT CORPORATION

x o o _m

ANNUAL

REPORT {(AR)

DOCUMENT # P98000040513

1. Entity Name

STARDUST MEMORIES, INC.

Maifling Address

FILED
Mar 08, 2004 08:00 AM
Secretary of State

Prncipat Place of Business
3550 M. S5TH AVENUE 3550 N. 55TH AVENUE
HOLLYWOQD FL 33021 HOLLYWOOD Fi. 33021
Suhe, Apt. &, elc. Suite, Apt. #, glc. - MOORE CR2E034 1§ 1/03)
Cily & State City & State = 4. FEI Number — Applied For
65-0836206 Not Applicable
e Countey Zp Country 5. Certificate of Status Desired (] $8'75 ﬁfddjtiona}
. ] Fee Required )
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent
Name
ATRIA, KATHY ; - - =
3550 N. 55TH AVENUE Stregt Address (P.0. Box Number s Not Acceptable)
HOLLYWOQOD FL 33021
City FL $ Zip Code

8. The at:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

- . - i

SIGNATURE : = -
(NOTE Rogstored Agent signatute required when minshating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Fiotida Department of State

9. Election Campaign Finanging
Trust Fung Contribution,

$5.00 May Be
Added to Foas

10. OFFICERS AND DRECTDRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIEE B 3 Delete TTLE O change O3 Addition
HAME ATRIA, KATHY NAME e

STREETADDRESS § 3550 N, 55TH AVENUE STREET ADDRESS s 08 KQQ"E{EKEB-BGE 153.5@
CiTY-§1-2P HOLLYWOOD Fl. 33021 CITy-51-2Ip

T D 3 Delete HIE ] Change [ Additicn
HAME SAM, DARLENE D HAME

STREET ADDAESS §802 N. 32ND AVENLUE STREET ADGRESS

GITY-ST- 2P HOLLYWOOD FL 33021 CiTY. 81-21P .
TITLE ] Dsiete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F o g omv-stzp .
s 1 Cetete 3113 I change [ Addition
NHAME NAME

STREET ADDAESS STREET ADDPRESS

ciTY -ST- 2P o § onvestzp B
e T peete i3 [ Sharge £ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

ciry-S1- 2P _f cmv-st-zop )
TITLE 3 Cetete TiLE O change [T Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-TF ! CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section ‘!19,07{3)0), Florida Statutes. | furiher certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the sarme legal effect as if made under nath; that [ am an officer or director
af the carporation ar the recetver or frustee empowered 1o execut2 this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar o an aftachngent with-an address, with ail other iike empowered.
SIGNATURE: Ky Hren 2oy 45 z(g:o//é

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OB DIREGTCR




