-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2005 08:00 AM

DOCUMENT # P99000037086
%EIEEE?;PARTMENTS STAR I, INC.

Principal Place of Business _

1350 E NEWPORT CENTER
SUITE 206 -
DEERFIELD BEACH, FL 33442

M;ﬂing Addrass

P.0.BOX 4219
DEERFIELD BEACH, FL 33442-4219 US

us

—

DO NOT WRITE IN THIS SPACE

Secretary of State

MR

03142005 No Chg-P CR2E024 (1¢/03)
4. FEI Number ! Applied For
65-0921503 Mot Applicatle

5. Ceriificate of Status Deslred

& $8.75 Additional

Fae Raquirad

§. Name and Address of Current Registared Agant
KAY, JAMES R B
KAY LAW OFFICES - L
700 VILLAGE SQUARE CROSSING, STE 102B
PALM BEACH GARDENS, FL 33410 )

T +
i

' DO NOT WRITE
IN THIS SPACE

8. The above named entily SUbmAs this statement for the purpose of changing its registered office or reglstered agent, or bolh, in the State of Forida. | am famillar with, and aécapt

the obligations of registéred agént.

SIGNATURE — B
Signalure. typed or prinled nermie of registered agent and litle it appftable © (NOTE: Registered Agent signature required whon ro'nssating) DATE
= < ™ T —
FILE NOWI! FEE IS $150.00 9. Eieotion Campaign Firancing $5.00 Moy Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contnbution. Added tc Faes
0. = -~ OFFICERS AND DIRECTORS N !
nne D ‘ o o _
NAME REIBLING, LORENZ i
STREET A00RESS | 1350 E NEWPORT CENTER DR $TE 206 WN0annE32493
amv.st-2 | DEERFIELD BEACH, FL 33442 Q4201580061 -003 158,75
TITLE D ' T - -
NAME REIBLING, GUENTHER
STREET ADDRESS | 1350 E NEWPORT CENTER DR STE 208
CITY-ST-7P DEERFIELD BEACH, FL 33442 N
e D - ’ = -
NAME KASSOF, LINDA P
STREET ADORESS | 1350 £ NEWPCORT CENTER DRIVE STE 206
orv.s7P | DEERFIELD BEACH, FL 33442 : D 0 N OT W R ITE
TILE -
IN THIS SPACE
STRELT ADDRESS
CITY-ST-JP
e — - T e
HAME
STRECT ADDRESS
ere-sie |
TmE - - =
NAME
STREET ADDAESS
omY-5T- 70

12. |hereby’£:em1;
indiicated on thi

all other ke empowered

tiet the information supplied wi_t_h this fling does not iy for the exemption stated in Section 119 0’?%3)‘(7)‘, ‘Fiqricﬁa Statutes. | lurther certiiy that the information
s report of supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowpred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attactypent with an address,
. & .
SIGNATURE: Eﬁ n {4 L inda ¥

smnmnsﬁﬁmmﬁh PRINTED NAME OF SIGNING GFHGER OR DIRECTOR '

ss0f _oWhajecos (3544384585

Daylime Phona ¥

=

V.

=t

¢

{

1



