FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000120490 03-18-2008 90015 020 ***150.00
1. Entity Name
1&M STAR K, CORP.
Principal Place of Business Mailing Address Ch A
4099 NW 315T AVE. 40399 NW 315T AVE. :
LAUDERDALE LAKES, FL 33309 US LAUDERDALE LAKES, FL 33308 US
SR R
Suile, Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
20-1513522 Not Applicable
Zip 'C:?.mmry Zip Country 5. Certificate of Status Desired O gg;ggﬁfgs“ma'
§. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent

Name

HAMED, AMJAD

3192 FESTIVAL DRIVE -_,“ : Sireet Address (P.O. Box Number is Not Accepiable)

2

MARGATE, FL 33063

- City FL [ Zip Code

8. The above named entity-5ubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
3t

x
SIGNATURE =
Signature, typed o nm_'\lad nama of regisierea agent and tike )l apphcable (NOTE: Regrstered Agen| signatute reGuired when 1einsiabing ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 200?}-99 will be $550.00 Trust Fund Contribution, 0 Added o Feas
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [} Delete TTLE [ Change [ Addition
NAME HAMED, AMJAD NAME
STREETADDRESS | 3192 FESTIVAL DRIVE STREET ADDRESS
CITY-ST-21P MARGATE, FL. 33063 CITY-ST-21P
TLE VP O oelete TILE VP B9 Change  [] Addition
NAME ABDELKADER, ADIB NAME paDEL KARs L ADidy
STREET ADDRESS | 8559 HUNTER DIRVE SREEADRESS | o) S, WA Sireet WS>
orv-s-2P | ALTALOMA, CA 91701 CITY-ST-21 miAM’  FL 33130
TLE 3 delete TILE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-2iP
TITLE [] Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TiTLE O Delete TILE O Change  [7) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P
TINE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |, STREET ADORESS
CITY-ST-7IP / CITY-ST-2IP

Y for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thal my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachmen}

] powerad.
SIGNATURE: o3/l /6

12, 1 hereby certity that the information supplied with this Hlindq_do
indicated on this reporl or supplemental rt is true and’ac
of the corporation o the receiver or

//!'pﬂmns AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytine Phone 4
- /




