FILED )
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am .

ANNUAL REPORT Secretary of State -
DOCUMENT # P03000086266 R 03-19-2004 90049 021 ***150.00

1. Entity Name

STAR AMERICAN PETRO INC.

Principal Place of Business Mailing Address
402 HIGHPOINT DR. 402 HIGHPOINT DR. X%

COCOA, FL 32926 COCOA, FL 32926 3403243¢

e s OB AR A

ite, Apt. #, etc. Apt. #
Sulte, Apt. #, etc Suite, Apt. § de 201 01212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number l Applied For
30— RP9919 Not Applicable
Zi Count Zi t it
P ountry P Country 5. Cerificate of Status Desited [ fi;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAH, RAJENDRA
402 HIGHPOINT DR. Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agent and title it epplicable. (NOTE: Rlegisierad Agent signafure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Frust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 2 Dalete TITLE [Jchange [ Addition
NAME SHAH, RAJENDRA NAME
STREET ADDRESS | 402 HIGHPOINT DR. STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-87-2P
TNLE D [ pelete TME [ Change [ Addition
NAME SHAH, SUNIL . NAME
STREET ADCRESS | 402 HIGHPOINT DR. STREET ADDRESS
Cimy-51-2IP COCOA, FL 32926 CiTY-ST-2P
THLE D O Detste TILE [ change  [T] Addition
NAME MODI, CHANDRAKANT NAME
STREET ADDRESS | 402 HIGHPOINT DR. STREET ADDRESS
CITY-ST-2P COCOA, FL 32926 CITY-57-2P
TMLE b 1 Delete me 1 Change Addition
NAME NAME fdlé'( 4 ”Mff 7
STREET ADORESS swer woness | 1@ R OCKHEA
CITY-§7-2P CITV-57-2P gggg;p&; FZ 4 ﬂ/j
TE [ Delete TITLE ] Change Addition
NAME NAME | !MJ resys I ’ i
STREET ADDRESS swezt aoovess | ffOg) SO0LLTA
oIry-51-2P OITY-$T-21P Mm(; m
MLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal affact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustegfampowered to execute this report as required by Chapter 607, Florida Statutes; and that my narhe appears in Block 10 or Biock 11 if
changed, or on an attach le] with r like empoweraed.

SIGNATURE: %WM il (-?/6‘7/ - o @f’”ﬁ/

nF SKGNING OFFICER OR 5|HE Caytma Phone #




