_ FILED
..; 2004 FOR PROFIT CORPORATION Aug 31, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000081403 08-31-2004 95))071 016 ***150.00

1. Entity Name
THREE STAR FOOD & BEVERAGE, INC.

Principal Place of Busingss Mailing Address
3031 N. DAVIE BLVD. 3031 N. DAVIE BLVD.
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 54 ﬂ 70 9 28
: TS g AT RO AR
303) MV Oavie Bld [ 303 W Davie Bivd
Sulte, Apt. #, etc. Suite, Apt. #, etc. 05072004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-1130129 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 ?:.gg;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HASIN, MAFUZA SRS _
3031 N. DAVIE BLVD. reet ress (P.O. Box Number s Not Acceptable)
FT. LAUDERDALE, FL 33312 Vot W B 1e
City FL I Zip Code

8. The abave 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 gidistered agent.
\ 5/24[04
7

SIGNATURE ¥
Signaighe’ tﬁ; or gFinted name of nﬁ:sl!rd agent and tilke it applicatle. (NQTE: Registerad Agent signature required when reinstating) DATE '
T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S ., the
Due by September 8, 2004 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ) O Delete TILE P Change [T Addition
NAME HASIN, MAFUZA NAME .
STREET ADDRESS | 3031 N, DAVIE BLVD, sreeoess | 3031 W Davie ®Biv 4,
CITY-5T-2IP FT. LAUDERDALE, FL. 33312 CITY-5T-2IF
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiY-8T-2P
TILE [ Dekete - TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7P CiTY-ST-21P
TITLE [ petete TILE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-ZP J
TLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-71P
e [ Delete TITLE [ Chaage ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST- 1P CITY-§T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ph) all other like empowered.
/ v - 5 / 24 / 04
Fi

SIGNATURE: |
ﬂE ANH YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date
[

Dayime Phone #

{



