e

FILED
Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-19-2004 90326 026 ***150.00

DOCUMENT # P02000126262

1, Entity Name
7 STARS WEST INDIANAMERICAN PRODUCTS &
BAKERY, INC. S

i . .

Mailing Addrass

2258 £. IRLO BRONSON MEMORIAL RIGHWAY-
KISSIMMEE, FL 34744

Principal Place of Business

2258 E. IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34744

24046225

LT

2258 E. IRLO BRONSON: MEMORIAL HWY.
KISSIMMEE, FL 34744

Street Address (P.Q. Box Numier is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)
_ City & State [ City & State 4. FE! Number Applied For
03-0496059 Not Appiicable
2 : Couniry Zp Gountry 5. Certificate of Status Desired ] $8.75 Additional
T .\ Ty Fee Required
. )_,'_“ ; B Name aﬂdress of Current Registered Agent 7. Name and Address of New Registered Agent
“ i SEETA Name
CHA'ITERGOON SHEFA

City

Zip Code

FL |

ent.

the obligations of registepd,

8. The above named entil_yisubmits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or ﬁrinted name af redisterad agent and titfe if applicable.

{NOTE: Registered Agent signature réquired when reinslating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE $Change [ Addition
NAME CHATTERGCON, SEERUJPAL NAME
STREET ADDRESS | 206 STONE CROFT CT. STREET ADDRESS | 2, 3 J_iL. Kinas Cres F Rt
oTv-st7P | KISSIMMEE, FL 34744 ovstze | Rigstimmee £, 4 T4¢
TITLE D 3 Delete TITLE $&€ Change [ Addition
NAME CHATTERGOON, SEETA NAME
STREET ADDRESS | 206 STONE CROFT CT. STREET ADDRESS :L.S 12 Hinss Cre :4 Ied
omy-st-ze | KISSIMMEE, FL 34744 CITY-§7-2P (ﬂl&lMMEe— ..F‘[ 34 Tq4
JAME | e e e - ] Delete = ~=~-} Te " T [ 7 T TTCT Ocomnge O Addition |
NAME NAME '
STREET ADDRESS STREET AUDRESS
GiTY-8T-21P CITY-8T-ZIP
TLE [ belete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP
TMMLE [ Derete TITLE M change [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CIrY-51-2iP CITY-5T-2IP
TITLE [ Detste TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

H-14 -0y

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Bkock 11 it

Aeteraeon Sm+%0hmﬁaj§00n

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

(4oMABD- %‘bi ’IJ




