FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #S73705 TN 01-17-2006 90243 019 ***150.00

4. Entity Narne

FIVE STAR PRODUCTIONS USA, INC.

Principal Place of Bugingss Mailing Address
430 5 CONGRESS AVE 430 5 CONGRESS AVE
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 S
o v s AR R NIRRT
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Loca KaTon XL ﬁm._,& Ton _ FL 65-0277765 Not Applicable
Zip Country Zip Country . i 53_75 Additional
. . Cenificate of Status Desired O
R3¢87 5% R34 87 5 ° Fes Rogquired
- 6. Name and Address of Current Registerad Agont 7. Name and Addross of New Reg ad Agent
Name -
WOOLLEY, SCOTT loolley, (Sco7l”
430 S CONGRESS AVE Stregt Addrass (P.OnPox ris Not Acggptable)
DELRAY BEACH, FL 33445 Qg dn
City Zip Coda
LRoca KaTon FL | ‘23957

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered 2
SIGNATURE / / —_ /Qz; iy 7 /,/”.réé
icable

Signatus, typad or p?ﬂsx o of registared ager and B it \pp (NOTE: Registered Agent signature required when reinstating) pATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 55‘00 May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 3 Detete THLE P/s / 7/C D change 7 Agdition
NAME WOOLLEY, SCOTT NAME cooe/le Scol T .
STHEET ADDRESS | 430 S CONGRESS AVE STREET ADORESS | &5 ¢ 7 Pj{[: of commerce Arvd
Cimv-1-2IP DELRAY BEACH, FL 33445 CITY-ST-21P 60 o /?; Z" 5: 23 55 z Z
TLE O oelete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21p CIrY-S1-np
TIME CF belete TMLE D Ghange [ Addition
NAME B 7 }
STREET ADDRESS STREEY ADDRESS
CIiy-8T-21F CITY-§T-2IP
TriLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TmE O petete TmE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TRLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-S7-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ehall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EIBNATURE AND E§ OR PRINTED NAME OF SIGNIgG OFFICER OR DIRECTOR




