2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 ANV

DOCUMENT # P02000126262

1. Entity Nama —_ L
7 STARS WEST INDIANAMERICAN PRODUCTS &

BAKERY, INC.

Secretary of State

Principal Place of Businges— v tFaiting Address

2258 E, IRLC BRONSON MEMORIAL HIGHWAY

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

2258 £, IRLO BRONSON MEMORIAL HIGHWAY

= e =B ||| I IR ||||||||||_|UH||1
DO NOT WRITE IN THIS SPACE  Loonw tetwr owmsoom
] 03-D496059 5 Not Applicable
8.75 additlonal

5. Certificate of Status Desir
! ired = Fee Raquired

|

6. Nam& and Address of Current Reglstered Agent

=

CHATTERGOON, SEETA
2258 E. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE, FL 34734 -

7 7TTTUDO NOT WRITE

IN THIS SPACE

8. The above named enﬁ?submits this statement fo? the purpose of changing fis régisteted office or regisiersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, fyped or pﬂn\eﬁaﬁa‘ of registered agant wid Yile if apphicatie

—NOTE Regisfered Agent signalwre required whon relnstating)

DATE

9. Election C'ampaign Financing

FILE Nowill FEE 1S $150.00 Trust Fund Contributian.

Aftor May 1, 2005 Fae will be $550.00

$5.00 May Be
Added to Fees

1

10, "GFHCERSAND DIRECTORS

D
CHATTERGOON, SEERUJPAL
2312 KINGS CREST RD.

TIE

NAME

STREET ADDRESS
Cify . 51-7°

KISSIMMEE, FL 34744
D === -
CHATTERGOON, SEETA
2312 KINGS CREST RD.
KISBIMMEE, FL 34744

TILE

NANE

STREET ADDRESS
CiTy-5T-2IP

TME

NAME

STREET ADORESS
CRy-ST-IP

TTLE

NAME

STREET ADDRESS
CIyy-81-21P

TIne

NAME

STREET ADDRESS
CITY-§7- 2P

me
WAME
STREET ADDRESS

(ESEE2
oA AR Ao n0e 15000

DO NOT WRITE
==-— _.|N THIS SPACE

Ciry-§7-ap

12. | hareby certify ffvat the information suppiied with rhis‘ﬁhng
indicated an this report or supplemenial report is true an

changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: _ A ode 01

does not qualify for the exemption statad in Sedfion 119 D’r@
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporatiofer the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears.in Slock 10 or Block 11 if

(). Florida Statutes. T further certify that the information

s P-4 33- €7 )

SIGNATURE AND YTYPED OR PRINTED NAME JF SIGNING OPFCER OR DIRECTOR

Daytimo Prooe &

== = 3



