2005 FOR PROFIT CORPORATION

— REINSTATEMENT
DOCUMENT # P98000088870 FILED
1. Entity Name e
STARS CRUISING INC. 05 0T 1o g i1
Bt o«
Principal Place of Business Mailing Address _f :(: 5:; ! y | Ti
4000 ISLAND BLVD 4000 ISLAND BLVD FALLEY Pl
STE 2302 STE 2302
AVENTURA, FL 33160  US AVENTURA, FL 33160 US
TS e AN R
Suite, Apt. #, etc. Suite, Apt. #, ete. 10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0873614 Not Applicable
Ze Courtry Zip Country 5. Certificate of Status Desired d Eeae‘zesql'::’:é“o"al

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

KOOLIK, GARY
4000 ISLAND BLVD. APT. 2302
AVENTURA, FL 33160

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above 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 obligations of registered agant.

SIGNATURE

Signature, iyped or printed name of registered agent and Wla it applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE Cchange [ Addilion
NAME KOOLIK, MARSHA NAME =OD0EGq s Sa 35

STREET ADDRESS | 4000 ISLAND BLVD. APT. 2302 STREET ADDRESS 0TS0 070007 =«l150.00
CITY-5T-2IP AVENTURA, FL 33160 CITY-5T-21P

TITLE S O Dpelete THLE [ Change [ Addition
NAME SILVERMAN, SELMA NAME

STREET ADDRESS | 3737 N.E. 214TH STREET STREET ADDRESS

CITY-ST-21P AVENTURA, FL 33180 CITY-ST-7P

TITLE [ pelete e [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADI s o

CITY-ST-21P cwsmﬁw ' ,

T O pelete me ange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TIMLE [ change ] Additin
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Detete TInLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP {ITY-8T-219

12. | hereby centify that the infermation supplied with this filing dees not quality for the exemplion stated in Section 1 19.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shat have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the regeiver or trustee empowered to exfeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atlgchpfent with an adgiress, with all othef like empowered.
-
M,, M /0 A) 7 /m‘ B05— 735 { 97%
4 Date Daytima Phone # 4

SIGNATURE AND TYPED OR FHINT? NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

/




