FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P068000078457 s 04-23-2007 90263 030 ***150.00

1. Entity Name
STAR MART ENTERPRISES, INC,

Principal Place of Businase Malling Addrass ' : qu gyiiazvy

1629 N. HIGHLAND AVENUE 1629 N, HIGHLAND AVENUE

CLEARWATER, FL 33755  US CLEARWATER, FL 33755 US

s T T B R
Suite, Apt. #, etc. Suile, Apt. #, etc. 03082007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For

S00636 9 Not Applicable
ap Country ap Country s. Certificate of Status Desired O ?i'gesqlﬁf:;“o”al
= i —é_ Name and Address of Current Raegistered Agent 7. Nama and Address of New Registered Agent - 7
Name
HAMED, FADI
1629 N. HIGHLAND AVENUE Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 name of registered agent and title il applicable, {NQTE: Regislered Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campmgn flnanc'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange  [] Addition
NAME HAMED, FADI MAME
STREET ADORESS | 1629 N. HIGHLAND AVENUE STREET ADDRESS
City-ST-21p CLEARWATER, FL 33755 CITY-51-ZP
TITLE VP 1 delete TITLE [CJChange [ Addition
NAME HAMED, AMJAD NAME
STREET ADDRESS { 3192 FESTIVAL DRIVE STREET ADDRESS
CITY-ST-ZiP MARGATE, FL 33063 CITY-57-2IP
THLE T J Colete HLE [ Change [ Adcition
NAME HAMED, SAED MAME
STREET ADDRESS | 10366 N.W. 53RD COURT STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33076 CiTY-57-2P
TLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE [ Delete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§71- 2P : CITY-S§1-2P
TILE [ Detete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hergby certify that the information supplied With th) fl!mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supp\emenféweuon [} nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oW d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, ther like empowered
/ me/ S/tdS07 797 HUSHA

SIG Tl)ﬁE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the recewe;r,cr trustee
changed, or on an auachme phith arg

SIGNATUR




