FILED

Feb 16, 2006 8:00 am
2 PO ANNUAL REPORT T Secretary of State

DOCUMENT # P02000052734 (02-16-2006 90033 019 ***150.00

1. Entity Name
TWO STAR TRADING, INC,

Pringipal Place of Business Mailing Address R
1000 S POWERLINE RD 7 5205 ARECA PALM CIRCLE
POMPANO BEACH, FL 33069 TAMARAC, FL 33319

1000 S Powerline RA 1

Suita, I‘\pt. #, atc, Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
Pompano Beach, FL >4 04-3676477 Nel Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additiona!
B IINEQ IS A Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
——— e e . | Name

BAIG, MIRZA S _
5205 ARECA PALM CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33319

City FL | Zip Code

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

SIGNATURE -
Signature, typad or pninted name of registered agent and btk il apphcable. {NOTE: Registered Agent signature requirad when reinstating} DATE
> FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE P . O Delete TILE [ change [ Addition
NAME BAIG, MIRZAS NAME
STREET ABDRESS | 5205 ARECA PALM CIR STREET ADDRESS
CIry-§1-21° TAMARAC, FL 33319 CITY-ST-21P
TITLE A O Detele TME i Change [ Adgilion
NAME KALHORO, JAWED A NAME '
STREET ADDRESS | 200 NW 7 AVE APT 6 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE [ pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-2IP CITY-5T-2IP
TITLE [F Delete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2I9 CITY-ST-2IP
TIIEE O pelete THLE {J Change™ [ Addition
NAME HAME
STREEF ADORESS : STREET ADDRESS
CIY-§3- 24P CITY-ST-2IP
e 7 pelete - TIMLE [ Change  ~ ] Addition
HAME T ’ "NAME : )
STREET ADDRESS | » . : STREET ADDRESS
CV-SI-7P” S e CITY-S1-2iP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. ! lurther cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
of tha corporation or the racaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE " e Mirin Bay /Z,xa&«f’ srfryfoe (3500965 - 8375

SIGNATORE AND TYPED OR PRINTED NAME OF@HGNING OFFICER ORBIRECTOR T Dat wtime Phons #
NG O FioER ofmecTs o] [ oot ]
7




