2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02, 2005 8:00 am

DOCUMENT # P04000130345 Secretary of State
1. Enity Name 08-02-2005 90035 005 ***550.00
A BRIGHT STAR MORTGAGE CO.
Principal Place of Business Mailing Address
1005 W. 0AKRIDGE ROAD 1005 W. OAKRIDGE ROAD
#1 #1 5 00
ORLANDOQ, FL 32809 ORLANDO, FL 32809 o
s I \[IIIIIIIIIHIIHIIINIHIIIIIIIIIIHﬂ\llﬂ[!llﬂllllﬂlllﬂi
Suite. Apt. #, etc. Suite, Apt. #, etc. 07222005 Chg-P CR2E034 (10/03)
City & State City & State Numbef Applied For
{O 2021 Q Not Applicable
Zip Counry Zip Country 5. Certificate of Staius Desired d f‘g;gql‘:mm"a'
6. Mame and Add of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KHAN, ALI
4625 SALVIA DRIVE Street Addrass (P.0. Bax Number is Not Acceptabla)
ORLANDO, FL 32839 .
T er s e City FL I Zip Code

8. The'abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrganons ot reglslared agent.

SIGNATURE
N nane, iypad of prnied name of ragistered agent and title i applicabis {NQTE: Regisiered Agent signaiura requirnd whan reingtating) DATE
"o M ) - . . .
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Die by September 7, 2005 Trust Fund Contribution. ad Added to Feas

10. - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TME O change [ Addition
NAME [ KHAN, ALI NAME
STREET ADDRESS | 4625 SALVIA DRIVE SYREET ADDRESS
omr-stze | | ORLANDO, FL 32839 CTY-ST-7P
TITLE vP 1 Delete mE [JChange  [J Addilion
NAME SHAW, FAZAL A NAME
STREET ADDRESS | 4625 SALVIA DRIVE STREET ADDRESS
ciy-sT-ap ORLANDO, FL 32839 CITY-ST- 7P
TTLE [ betete TLE OChange  [J Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME O Detete TIMLE [ change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CIFY-ST-2P
THLE L] Detete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TIMLE [J Delete TME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2F CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07({3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 149( ( 5Lw( ALT (ctitr) :Q,e:méavf

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Gate Daytma Pnone &




