2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED e

DOCUMENT # P99000011583 Feb 09, 2004 08:00 AM
1. Entity Nare Secretary of State
STARLIGHT THEATRICAL, INC.
Principat Place of Business ] Mailing Address
5565 COLLING AVENUE 5555 COLLING AVENUE
UNIT 8M UNIT 8M
MiAME BEACH FL 33140 MiAMF BEACH FL 33140
2. Principal Place ol Business 3. Mailing Address — - “n"mﬁlmmuw lm{mﬁﬂmmgw l“l[ 'I{“ ﬂmmm
Suite, Apt. #, etc. = Suite, Apt #, sic, - - MOORE CR2ED34 {14/03)
Cily & Stals o City & State e 4. FE} Numbor = ) Applied F& =
. . 65-0834033 Mot Applicable
2 Country Zip Country 5. Cerlificate of Statas Desired [ ?g}'gesq :’;:{:étionai
6. Name and Addrass of Current Registered Agent ' 7. Name and Address of Ne;: Registered Agent j
MName
??%ESE%’%% g’gt ETA ESQ. Street Address {P.O. Box Number is Mot Accepzabsé‘)_. — :
#347 . .
NORTH MIAMI BEACH FiL 33162 -
City FL } Zip Code

8. The above named entity subrrats this stalement ior the purpose of changing s registered office o ragisterad agent, o both, i the Siate of Florida. 1 am {amiliar with, and accep
the obligations of registered agent.

SIGNATURE i — — = - s s
Signaturo. fyped o printed narte of regislared agent and e § appteabte, INOTE. Regsieres Agent signairs waured whas racstating) - . DATE -
m .00
FILE NOW1l FEE i§ $150 OQ__ . 8. Eisction Campaign Fnancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o, 11. ADDITIONSG? bHANGES TC OFFICERS AND DIRECTORS M 11 .
L PSTD 3 Desete BILE {Change 3 Additian
HAME BARASH, PHYLLIS HAME N
STREET ADBRESS { 5555 COLLINS AVENUE STREFT AGORESS , HOL000043104 _
Grrsizp | MiAMI BEACH FL 33140 ) 32/10/04-80043~004 150,08
e O] betate TELE O change [ Addiion
NAME NAME
STREET ADDRESS STRELT ADCRESS
Gy -5T-2p - Yovsw 7 o
e {3 oeleta TIvE [Schange [ Addition
RAME HAME
STRELT ADDRESS STREET ADDRESS
CHTY-SE-IP _ ) _ § omvstzp )
THLE {7 petete HILE DI change [ Addition
NAREE NishiE
STRECY ADDRESS l STRECT ADDAESS
Y- 51-29 o ., § vwestaze
fiiii 2 Delete T CTChange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 o ) o, oresre e
it 3 Detete e [l Change [ Addition
RAE NAME
STREET ADDRESS STRECT ADDAESS
CRY-5T-29 C__J aresrze

12. | hareby certily that the information supplied with this fling does not qualify for the exemption stated in Seciion 11907%3}0}, Florida Statutes. | further cenify that the information
indicated on this report of supplementat teport s rrue and accurals and that my signature shall have the same legal effect as #f made under cath, that § am an officer or director
of the corporation or the receiver or rustee empowerad (o execue this report as requirad by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 #
changad, or on an attachment with an address, with alf other like empowereg.

SIGNATURE: PHRY LS i - A\

SIGNATURE ARD TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cawe Cayiine Prong ¥




