2005 FOR PROFIT CORPORATION
ANNUAL REPSRT

FILED
May 17, 2005 8:00 am
Secretary of State

DOCUMENT # P01000104659

1. Entity Name

5 STAR INDIA CUISINE, INC,

05-17-2005 90011 049 ***150.00

Mailing Address

7000 S KIRKMAN RD
ORLANDO, FL 32819

1~ Principal Place of Business

7000 5 KIRKMAN RD
ORLANDO, FL 32819

DG T WRITE IN THIS SPACE

o

IRV R

04212005 No Chg-P CR2E034 (10/03}
4. FEI Number Applieg For
59-3756748 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

.0 .
§. Nz ..--i1 Address of Current Registered Agent

DASSAN, MANJIT  f
4832 MARK TERF =
ORLANDO, FL 2

-

B

DO NOT WRITE
IN THIS SPACE

it by,

the obligations of registered agent,

SIGNATURE

8. The above 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

Slgnanwa, typed or printed nama of «gg:siarad ageni and title it applicabla.

{MNOTE: Ragisterad Agent signature required when rainstating) DATE

9. Election Camp‘aign Financing

F" = NOWIll FEE 1S $150.00 =
Tru_st Fund Contribution,

Aftc ﬁ‘;y“_, 2005 Fee will be $550.00

$5.00 May Bo
Added to Feas

10. - OFFICERS AND DIRECTORS |

e P
NAME DASS .
STREETADDAESS | 4832 4.
CiTY-Si-2IP

MANJIT
S TERRACE

OP!‘ANUD' FL 32819

TRE T '
E JHEE S INNANDAN S

9220 H:DDEN BAY LN
QRLANDQ, FL 32819

STher AppAEss

MY -Lr.zp

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP S

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-ST-ap

... ..DO NOT WRITE
IN THIS SPACE

R

of the corporation or the raceiver or trustea em

changed, or on an attachment with an addr: ith all other like empowered.

12, hgreb‘y certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is trug and accurate and that my signature shall have the sama legal effact as it made under cath; that | am an officer or director
red 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATWAE 4D TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

{ SIGNATURE:

5/44/@6’

Daytime Phone #




