2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P01000104659 Secretary of State
1. Entity Name
5 STAR INDIA CUISINE, INC. 05-03-2004 90673 021 ***158.75
Principal Place of Business Mailing Address
7000 S KIRKMAN RD 7000 S KIRKMAN RD
ORLANDQ, FL 32819 ORLANDO, FL 32819
R v IR LR CR T
Suite, Apt. #, eic. Suite, Apt. #, elc. 04112004 Chg-P CR2E034 (1‘0/03)
City & Siate City & State 4. FEI Number Applied For.
50-3755748 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desiresd. [ Wgeae.g?q :;:j::ional
— - 8. Name an;d Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASSAN, MANJIT
4832 MARK TERRACE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDQ, FL 32811
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamitiar with, and accepi
tha obligations of registered agent.

SIGNATURE
Signature, .y'pan o prinjgd Names G regw:;leruc agenl and o il applicabie (NOTE: Rag-sterad Aqenl signature reuired whar reinstatingi CATE
. "'Fli-E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [0 Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TNLE P : [ selate TITLE O change  [J Additios
NAME DASSAN, MANJT NAME
STREET ADDRESS | 4832 MARKS TERRACE STREET ADDRESS
CITY-5T- 2P ORLANDO, FL 32819 . Y- §7-219
TITLE T O pele TITLE [ change ] Addition
NAME OHRI, SUNNANDAN S HAME
STREET ADDRESS | 9220 HIDDEN BAY LN STREET ADDRESS
CITY-S1-2iP ORLANDOQ, FL 32819 _N-orv-st-ar .
Tne | [ pelete TTE [ Cange  [[] Addition
HAME MAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2tP CITY-§T-2IP
TITLE ] Datete TITLE ["] Change  [] Addition
HAME MNAME
STREET ABDRESS STREFT ADDRESS
CHY-S5T-2IP CITY-$T-2IP
TITLE 1 pelete TINE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-ZIF CITY-§T-2IP
e O peiete TILE [ cChange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-ZP ’ Y- $T-21

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 certlfy that the information
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 corporation or the recaiver or trustee empowered to execute this report as reqmred by Chapter GO7. Florida Statutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MéM’/ LeSun Mg —ou —

SIGNATURE AND TYPED OFf PRINTED HAME OF SiGNING OFFICER OR DIRECTOR Daie




