\ FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P02000082906 03-07-2005 90275 002 ***150.00
1. Entity Name i
STARCOMM INDUSTRIES, INC.
Principal Place of Business Mailing Address
3698 1/2 NW 16TH STREET 1837 SOUTH STATERD. 7
LAUDEREHILL, FL 33311 FORT LAUDERDALE, FL 33317 5 0 0 22899
P s UGN AR
Suile, Apl. #, elc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
) 27-0023837 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Dasired 0 gg_gfqﬁfe?ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name
MOONASAR, TAJMATI

918 NW 130TH TERRACE ’ Street Address (P.O. Box Number is Not Acc.ep:abfe)
SUNRISE, FL 33325

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and tile If applicable. [NQTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE SD O pelete TITLE [ Change [ Addition
NAME MOONASAR, TAJMATI NAME
STREET ADDRESS | 918 NW 130TH TERRACE STREET ADDRESS
CY-ST-7IP SUNRISE, FL 33325 CITY-ST-2P
TITLE PD 1 pelete TITLE O Change [ Addition
NAME MOONASAR, KEITH NAME
STREET ADDRESS | 918 NW 130TH TERRACE STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33325 CITY-S7-2IP
TiTLE TD ) [J Oelete TITLE [ Change . [ Additicn
HAE MOONASAR, KEITH NAME : - N
STREET ADDRESS | 918 NW 130TH TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33325 CITY-ST- 217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREEF ADDRESS
CITY-S3-7IP CITY-S7-2IP
TITLE [ Detets TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S7-2IF
TILE [ pelete TRLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certify thal the information sugplied with this filing does nal qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplementat report is true and accurale and 1that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trusiee empowered lo execule this report as required by Chapler 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 empowered.

SIGNATURE: CTosrriali (lapmasos 3. 0y 05 sy 797.Leuss




