FILED

2005 FOR PROFIT'CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000059391 04-13-2005 90050 049 ***150.00
1. Entity Name
STAR OF NORTH MIAMI, INC.
Principal Place of Business Mailing Address
15024 NE 6 AVE 15024 NE 6 AVE K
N MIAM, FL 33161 N MIAMI, FL 33161 _ .
N e I WA ARSI
Suita, Apt. #, etc. Suite. ApL. #, ele. 04062005 Chg-P CR2E034 (1 OIOé)
City & State City & State 4. FEI Number - Appliad For
03-0451124 Not Applicabla
Zip Couniry . Zp ) Country 5. Ceriticate of Status Desired O Eg'zil’;?aﬂ"onal
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
. Name
MAJEED, TARIQ el
15024 NE 6 AVE Steet Address (P.0. Box Number is Not Accaptable)
N MIAMI, FL 33161
City FL | Zip Code

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
the obkgalions of registered agent.

SIGNATURE
) Signature, lypad o printed nama of agent anc tite if X {NOTE: Registered Agent signatura required when rainstaiing) DATE
"FILE NOWII! FEE IS $150,00 9. Election Campaign ﬁnancing . $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Cantribution. 8  Addedto Fees
10. - " QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O vetete TITLE [ Change [ Addiiion
NAME MAJEED, TARIQ NAME 7
STREET ADDRESS | 15024 NE 6 AVE STREET ADDRESS
BITY-ST-2P N MIAMI, FL 33161 R - CITY-ST- 2P
TTLE v [ petets TILE [ Change  [J Addition
NAME MUKTHAR, AHMAD NAME
STREET ADDAESS | 15024 NE 6 AVE STREET ADDRESS
cimy-st1-2IP N MIAMI, FL 33161 CITY-ST- 2P
TITLE [ petete TIE O Change [ Addition
NAME - e - — . MAME . [ PR, J— —— |-
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TMLE O Ddelete TIILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - - CITY-ST-7IP
TIE : 3 Deteta TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-ZIP CiTY-ST-2IP
me O pelete TITLE [ thange ~ [T Addition
NAME NAME
STREET ADORESS STREET ACORESS
Cify-ST-2p ciy-Si-zp

12. | hareby 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 information
indicated on this rapor! or suppiemental report is true and accurale and thal my signature shall have the same legal effect as i made under cath; that | am an olficer or director
of the corporalion or the receiver or trustee empowered 1o executa 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 attachmant with an adgress, with all other like empowered. . ; -
SIGNATURE: Vi [ | Y& R A 4y) ‘ + A 75/50 - 3965777
Data aytima Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




