20066 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000088870 Feb 07, 2006 08:00 AM
1. Entiy Name Secretary of State
STARS CRUISING INC.
Principal Place of Business Mailing Address
4000 I1SLAND BLVD 4000 ISLAND BLVD
STE 2302 STE 2302
AVENTURA FL 33180 AVENTURA FL 33160
E . S AR
2. Prncipal Place of Business 3. Maling Address
Suite, Apt, #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State - 1 City & State - 1 4. FE! Number N B [ IAppIied For
B5-0873614 | not Appiicar
e Country ap Couniry 5. Cerfificate of Status Desired [ gae g?q G’;fe‘?“’""“
§. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
EE?O%H%{I:AGI\?S \éLVD APT. 2302 Street Address (P.O. Box Numbser is Mot ﬁccepiaéie)
AVENTURA FL 33160 I - T
75&: S ' FL ; Zip Code

8 . The above named entﬁy subimits this siatemen% far the purpose of changmg its reglstereff office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and acce:
the ohbligaktions of regisiered agent.

SIGNATURE - -
_Sig 3 agurd and ke f applicatia (NOTE Regrsiorad Agert signature reguisad when rensiaung QATE

9. Eiection Campaign Financing  $5.00 May &

: By 1, 2006 Fee Wi Trust Furd Conlribution.
Make Check Payableto Fiorida Department ofSiaie rust Fund Gonlribution. - [ Added to Fees

10, “ OFFICERS AND DIRECTORS J 1. ADOITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
ILE P 7 befete IRE [ohange [ Ausiice
NAME KOOLIK, MARSHA NAME

STREET ADIRESS | 4000 ISLAND BLVD. APT. 2302 STREET ADDRESS F % %6%3

orv-si-ze | AVENTURA FL 33160 CITY-§7- 2P /104 9-013 150.00

TILE S [T pelete THE [l Change [ Addtie
NAME SILVERMAN, SELMA NAME

STREEY ADDRESS 3737 N.E. 214TH STREET STACET ADBRESS

Ciry-s1-2p AVENTURA FL 23180 ORY-ST-712

T o ung i T [Chage [
HAME NARE

STREET ADDRESS STRLLY ADDRESS

Cliy-8I-7IP GiTy-81-21p

ne 7 elete } oo N I Ghange

NAML NAME

STREET ADDRESS STAEET ADBRESS

CiTY-S1-2P CivY-51-21P

e I Delete T i Clchangs D Addvte
NAME NAME

STREET ADDRESS STHEET ADDRESS

SiTY-ST-2IP COY-517-2p

E Cioeete B | O] Change  ©1ddeh
NAME HAME

STREFT ADDRESS STREET ADGRESS

CiTy -8T-2IP CITY-ST-21P

12. | hersby cerpty that the information supplied with this filing dees nol qualify for the exemptions contained iny Secuon 119 Flprida Sratutes ! furzher certdy that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oat; that | am an oficer of direator
of the corporation or the receiver of rustee empowered 0 execule this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachm nt with an address, with all other like #gmpowered.

Yy 7////4, o 4 00.57%

SIGNATUF!E AND TYPED OR PRINTED NAME OF SIRNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




