FILED
2006 FOR PROFIT CORFORATION Jan 23, 2006 8:00 am

r f
DOCUMENT # P04000120490 Secretary of State
1. Entity Name 01-23-2006 90118 048 ***150.00
1 & M STAR K, CORP.
Principal Place of Business Mailing Addrass
4099 NW 3157 AVE. 4099 NW 315T AVE.
LAUDERDALE LAKES, FL 33309 US LAUDERDALE LAKES, FL 33309 US 2000 3
e v PEAIAD KRR MR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1513522 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Il gi'zimﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMED, AMJAD |,
3192 FESTIVAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of reglstared agent and title if applicabla. (NQTE: Regisierec Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [T ctange [ Addition
NAME HAMED, AMJAD NAME
STREET ADDRESS | 3192 FESTIVAL DRIVE STREET ADBRESS
CITY-S7-21IP MARGATE, FL 33063 CITY-ST-21P
TITLE VP O Detete TITLE {1 change [ Acdition
NAME ABDELKADER, ADIB NAME
STREET ADDRESS | B559 HUNTER DIRVE STREET ADDRESS
CITY-ST-2IP ALTALOMA, CA 91701 CITY-5T-2P
THLE 3 vetete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2I° CITY.ST-ZP
TIVLE 7 petete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TmLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
JITLE 3 Delete TITLE {J thange  [J Addition
NAME NAME
STREET ADDRESS ORESS
CITY-ST-21P A -IP

12. | hereby certify that the information supplied with thi

the £xemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repo i

nature shall have the same legal effect as if madea under oath; that | am an officer or diractor
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

yﬁne AVP£ P?HTED NAME OF BIGNING OFFICER OR DIRECTOR Dels Dayiime Phane #

4




