e
——————

PNy,

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000040513

1. Entlly Name
STARDUST MEMORIES, INC.

Principal Place of Business ) .

3550 N. 55TH AVENUE
HoLLYwoOD, FL 33021 T HOLLYWOQD,

Mélling Address -
3550 N, 55TH AVENUE -

FL 33021

DO NOT WRITE IN THIS SPACE

FILED

Mar 07, 2005 08:00 AM
Secretary of State

DR TEACHEICOORAD Wi

02252005 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
65-0836206 Not Applicable
. . $8.75 Additional
5. Cerdlificate of Status Desired | I} Fee Required

6. Name and Address of Current Reglstered Agent

ATRIA, KATHY
3550 N. 55TH AVENUE
HOLLYWOOD, FL 33021 R -

DO NOT WRITE

IN THIS SPACE

8. The above named entlty sUbmils fhis statement for the purpose of changing Tts registered office or registersd agant, or bolh, in he State of Florida, | am familiar with, 2nd accept

the obligations of registered agent,

SIGNATURE

Signatura, yped of pintad name of raglstared agent and Life I applicable,

(NOTE Reglalerad Agent signature required wren reinstafing) ™

_— . . _

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

7——55.00 May Ba
O Addad o Fees

0. ~ " OFFICEHS AND DIRECTORS
— = - e
NAME ATRIA, KATHY

STREET ADDRESS | 3550 N. 55TH AVENUE

cy-st2p | HOLLYWOOD, FL 33021

TRLE D

NAME SAM, DARLENE D

STREET ADDRESS | 802 N. 32ND AVENUE
CTY-57-2IP HOLLYWOQD, FL 33021

TME

RAME

STREET ADDRESS
Ciry-8T-2F

TLE

KAME

STAEET ADDRESS
Ciry-87-21P

TLE

NAME

STREXT ADDRESS
Ciry-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-557-2iF

L{0D00254697
03/07/05-80084-021 150. 00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that tfie informatian sTpRlied will tife fling does not quallly for he exemption staied in Section 119,07 ), Florida Staiutes. | further cerify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal eifect as i made under oath; that | am an officer or director
of the corporation or the receivgr of trustee empowered to execute this report ds required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on

attachmen¥ with an Mdres% empowerad.
SIGNATURE: 7”7

434 F53-01(¢

SIGNATURE AYS TYPED I FRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

ZII 3/ gms’

Daytime Fhone #




