- FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000028683 Secretary of State
1. Entity Name 03-09-2004 90053 028 ***150.00
STARFIRE JEWELRY AND GIFT, INC.
Principal Place of Business Mailing Address
1910 WELLS RD 1910 WELLS RD
1910 WELLS ROAD 1970 WELLS ROAD
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073  US ‘
e v AV RATR AR A A
Suite, Apt. #, etc, Suite, Apt, #, etc. 01102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3309586 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g':?q::gﬁ“"a'
~ -- - B.-Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name ’ - - -
VASWANI, LAXMAN K
5406 WEAVERRD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32085
City FL | Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent anc! titke if applicable (NOTE: Ragistered Agent signature required whert reinsizbnag) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P I elete e [ Change  [] Addition
RAME VASWANI, MADIHA M NAME
STREET ADDRESS | 5496 WEAVER RD STREET ADDRESS
cmy-s1-2P ORANGE POARK, FL 32065 CY-ST-7
TRLE VP [ pelete TILE JChange  [T] Addition
NAME VASWANI, LAXMAN K NAME
STREET ADDRESS | 5496 WEAVER RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL CITY-ST-2P
TTLE ] & Delete TITLE 5 ¥ Change ] Addition
WAME. .. | VASWANI, PREM K - e e | VASWANL, KeAminA L
$TREETADDRESS | 5496 WEAVER RD SHEETADORESS | B HGE WEAVER ReAad - ° "
Cv-sT-2P | ORANGE PARK, FL 32065 CITY-57-21P ORANGE PARK, FL-32065
TALE - 1 Detete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TME {9 Delete e [ Changs {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
e [ Delete TME [dChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Gy -ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aﬁachy:'\ n address, with all other like empowered.

SIGNATURE: __ /ot LAXman K. VASwANI 3—8-2004

IGNATURE AND TYPED OR PRINTED NAME OF SIGNENQ OFFICER OR DIRECTOR Date Daytme Phona #




