FILED

2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

_ANNUAL REPORT _ Secretary of State

DOCUMENT # P0O6000078457 05-12-2008 90025 026 ***150.00
1. Entity Name ‘
STAR MART ENTERPRISES, INC.
Principal Place of Business Maiting Address
1629 N. HIGHLAND AVENUIE 1629 N. HIGHLAND AVENUE )
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US o
S AT
Suite. Ap. ¥, etc. . Sulte, Aot. #. etc. 02212008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number . Applied For
20-5006369 Net Applicable
Zip Country & Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
~— —— ~f.-Nmne and Address of Current Registerud Agen{—m—— - - - /.- ————7:-Name and Address of New Registered Agent ~
Name
HAMED, FAD!
1629 N. HIGHLAND AVENUE Street Address (P.O. Box Number is Not Acceptlable)
CLEARWATER, FL 33755 .
City : FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in tha State of Florida. | am familiar with, and accept
1he obligaticns of registered agent.

SIGNATURE LS
h Signature, typed of printed nand 0! registered agent and utle il applicabfe. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! . FEE IS $150.00 9. Election Campaign F_inancing $5.00 mMay Be
After May 1, 2008 Fee will-be $550.00 Trust Fund Contribution. i Added o Fees
10. . - QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P. . ] Delete TITLE [ Charge  [] Addition
NAME , HAMED, FADI - NAME
STREET ADDRESS | 1629 N. HIGHLAND AVENUE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL. 33755 CITY-ST-21P
mMLE VP . o 7 Delete TIMLE O Ghange [ Addition
NAME HAMED, AMJAD o NAME
STREET ADDRESS | 3192 FESTIVAL DRIVE STREET ADDRESS
CITY-ST-21P MARGATE, FL 330863 CITY-ST-2IP
THLE T . « O Defete TITLE O Change [ Addtion
NAME HAMED, SAED NAME
STREET ADDARESS | 10366 N.W. 53RD COURT STREET ADDRESS
CITY-§7-2P CORAL SPRINGS, FL 33076 CITY-5T-2IF
TITLE - 71 pelete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS | . STREET ADDRESS
Y- ST-7IP CITY-ST-2P
TIILE 7 Delete TITLE 1 Change  [TJ Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P .
e o [ petete TITLE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP s CITY-S$7- 2P

oés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementab#epart is true aae-eckurate and thal my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortrustee empoWered to ex8gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11.if
changed, or on anattachmenlwith an adefess, with ali ojh KE SrapaRsed.
¥.28 03

SIGNATURE:
W@nme QFFICER OR DiIRECTOR Date Daylime Prone #

12. | hereby certily that the information supplig th this filing




