2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000118069 Secretary of State
. Entity Name, _ ___ | - 03-22-2004 90058 030 ***150.00 — -
MCRNING STAR MANUFACTURING INC.
Principal Place of Business Mailing Address
2820 N.E. 11TH TERRACE 2820 N.E. 11TH TERRACE T
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 \
2. Pri | Pl f Busines 3. Mailing Addre
neRe R ME A8 ABOVE SAME T ”"” I” Ilm "“I I” II " m” II I |WI m’m “ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 {1 1/03
City & State City & State 4. FEi Number Applied For
16-1638343 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 5dditional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?SPLEOGSE(%U%IE-!‘%REESRTA'ZE'Q:I-REET 4TH FLOOH Street AC;erSS (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

City FL I Zip Code
8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | & familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmited name of registered agent and title if applicabie. {NOTE: Registered Agenl signaturs requiredi whan reinstaiing) DATE
F!LE NOW'I! FEE IS $150.00 ) . . )
9. Election Cal Fi n
1o Moy 1, 2000 Fon i b 55000 - e SoTeRgT Ty $5.00 ey
E WMake Check Payable to Flonda Depanmem of SIate )
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST [ Delete 1 [ Change [ Addition
NAME SINGH, BENIDICT C ' NAME :
STREET ADBRESS | 2820 N.E. 11TH TERRACE : STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 33084 CITY-5T1-2P
TILE [ pelete TALE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e ) pelere TmE (T Change [ Addition
NAME NAME
STRECT ADDRESS - - STRECT ADDRESS - - - - -
CITY-5T-2IP CITY- ST-ZiP
TITLE [ betete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS. | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TIME [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

.,

5 .
SIGNATURE: S / Benidict C. Singh ‘ 03/18/2004 954-946-6422

]
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




