2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 06, 2004 8:00 am

DOCUMENT # P03000102264 Secretary of State

1. Entity Name e
05-06-2004 90184 002 150.00
DAVIE STAR, INC,

Principal Place of Business Mailing Address
7110 STIRLING ROAD Gt .- ™t Lo 6232 FUNSTON STREET ~TUTRID)
#3

DAVIE Fl. 33024
us - - ro HOLI‘_YWOOD FL 33023

2 Prncioal Place of Busiess | 3 Maflmg i | III" m II m |||“ Ilm || | HI’I III I IH” |‘|‘||[ || |I|’
L (10 Stiehne
Suite, Apt. #, etc. ’ SU"G Apt. #. etc. MOORE CR2E034 (1 1/03

City & State . Pﬂ%‘“wwcl p’ 4,§Bumtg‘254 ]Qu :E?Z‘;{:}:s;bie

Zip Country :‘Z‘E by B ] $8.75 Additional
6@3‘4‘ %(KOUJ :U d& Cenificate of Staus Desired £ Fee Required

6. Name and Address of Current Reﬁ'rtered Agent i 7. Name and Address of New Registered Agent

Name

QURESHI, ARSLAN A .
7110 STIRLING ROAD Strest Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33024

City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. .

SIGNATURE
Signature, typed or prited narme of registered agent and title f apphcable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8. Election Campaign Financing - $5.00 May Be
Trust Fund Contripution. 0 Added to Fees

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P 0 Detete T P ; Change [ Addition
NAME ARSLAN A QURESHI NAME S\\e.D MADEEM /4 kh ; il:

STREET ADDRESS |6232 FUNSTON'STREET STREET ADDRESS o N g AN Lo

tqr-sT2k [HOLLYWOOD FL:33023 CiTY-51- 2P / M opod } o S30Q¢

TrLE VP ) O Delete TILE VP IXChange [ additien
NivE SYED NADEEM -AKHTAR NAME ARSLAN A Rureshi

SWEET ADDRESS 16232 FUNSTON STREET #3 smeeranoRess | LOFED D UM e o 2t es

om-st2¢ LHOLLYWOOD FL 33023 sz | Mo | weod )2 32023

TITLE -:' ’ ) pelete THALE [ Change [ Addition
NAME NAME

b CTIEET ADDRECS - e mal e o e - —- B sTAEET ARCRESS -] -~ - - - oo ——— e ege

CITY-ST-21P CITY-ST-ZP

TITLE D ceiete TLE T Change [ Addition
NAME |- ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:2IP CITY-ST-ZP
RITIN [ Deiete e [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST1-2IP

TITLE [J pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP CHY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Secticn 119,07(3)(i}, Florida Statutes. | further certify that the infermation
incicated on this repont 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 or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ——— _ >~=K ~-A L’l OlSqZﬂLHOCiSC\’

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phone #




