FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
) ANNUAL REPORT Secretary of State

DOCUMENT # P02000052734 05-04-2005 90140 014 ***150.00
1. Entity Nams
TWO STAR TRADING, INC.
Principal Place of Business Mailing Address
1000 S POWERLINE RD 7 5205 ARECA PALM CIRCLE
POMPANO BEACH, FL 33069 TAMARAC, FL 33319 20057237
s T e RO R MER AT
Suite, Apt. 4, etc. Suite, ApL. #, eic. 01262005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE1 Number Appliad For
04-3676477 Not Applicable
Zip B Country Zip Country 5. Certiicale of Status Desired O ?eae.gesq Lﬁf:élional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent.. _
- - ) Name
BAIG, MIRZA S T
5205 ARECA PALM CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL. 33319
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or printad name of registared agent and titls f spphcable, {NOTE: Registeted Agent signature required wim reinttating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. 8  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O velete TITLE [ Change [ Acdition
NAME BAIG, MIRZAS NAME
STREET ADDRESS | 5205 ARECA PALM CIR STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 ——— cIY-57-7P
TME v y 7 Delete TTLE v . B Change (] Addition
NAME JAWED, KALHORD A (_ pmr2spe/ v TAWED A. KALHORO
STREET ADDRESS | 200 NW 7 AVE APT 6 g smeETaDRESs | 260 AW 7 AVE AFPTE
omv-s-2p | FORT LAUDERDALE, FL 33301 ev-ste | FART LAUDERDALY Ft 3334
TITLE [ vetete TILE O Ghanga [ Addilion
NAME—— = mem - - - = NAME— e e —— - —— - — - —_— -
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
meE . 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-ST-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby cerlily that the information suppligd with this fiing does not quality for the exemplion staled in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemiental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | an an officer or directar
oLlne cgrporalion orthe hrec:eivear ?1' trustee em owﬁreltlj lohex?ime this repog as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 ar Block 11 if
changad, or on an attachment with al &s8. with all other like empowerad.

i /éﬂi poweed miR2 s S BAG

SIGNATURE: W TRESIDENT J-db- b1 (‘N'Qa JG93-16Yk

SIGNATURZ AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ytime Phone ¥




