FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REFOQRT Secretary of State

DOCUMENT # P02000082906 03-19-2004 90050 042 ***150.00

1. Entity Name

STARCOMM INDUSTRIES, INC,

Principal Place of Business Mailing Address U q: “ |1 ‘ ‘:l b U
3698 1/2 NW 16TH STREET 3698 1/2 NW 16TH STREET
LAUDEREHILL, FL 33311 LAUDEREHILL, FL 33311
s T NEERCAR RO NIRRIEIR
/837 Sowth Siate Kd. T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Ft. Aauderciale, EL . 27-0023837 Not Applicable
* o (321381 7 County 5. Cerlificate of Status Desired | ?eae.ggqlﬁ?eﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse

MOONASAR, TAJMATI
918 NW 130TH TERRACE Street Address (P.O. Box Number is Not Acceptabie)

SUNRISE, FL 33325

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Ficrida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable (NOTE Registered Agent signature requiret whan reinstaliag) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O Delate TILE [ Change ] Addition
NAME MOONASAR, TAJMATI NAME
STREET ADDRESS | 918 NW 130TH TERRACE STREET ADDRESS
CITY-S1-2IP SUNRISE, FL 33325 ciry-S7-21
TILE PD 1 Dalete MLE O change [ Adaition
NAME MOONASAR, KEITH NAME
STREET ADDAESS | 918 NW 130TH TERRACE STREET ADDRESS
CITY-87-2P SUNRISE, FL 33325 CITy-S1-2IP
TILE TD- 1 petete TITLE - {JChange [ Addilion
NAME MCOONASAR, KEITH NAME
STREET ADDRESS | 918 NW 130TH TERRACE STREET ADDAESS
CiTy-ST-2IP SUNRISE, FL 33325 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-212 CiTY-ST-ZiP
TILE [ pelete TITLE ‘ [l Change  [] Addilion
NAME NAME
STREET ADGRESS STRAEFT ADDRESS
oIy -S1-4p CITY-ST-2IP
THLE [ Detete TINE : [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the cerparation or the receiver or trustee empowered to exacuta this report as reguired by Chapter 607, Flosida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an addg#ss, wilh all other like empowered.

SIGNATURE: - W fpufoH

SIGATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER GR DIRECTOR 7 Daid Daytime Phone #




