2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000028683

FILED
Mar 28, 2005 8:00 am
Secretary of State

1. Entity N
ey Mame o 03-28-2005 90057 026 ***158.75
STARFIRE JEWELRY AND GIFT, INC,
Principat Place of Business Mailing Address
1910 WELLS RD 1910 WELLS RD
1910 WELLS ROAD 1910 WELLS ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3309586 Not Applicable
2o Country Zp Country 5. Certficate of Status Desired = $3.75 Addjlional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

"VASWANI, LAXMAN K ~
5496 WEAVER RD

Name

Streat Address (P.C. Box Number is Not Acceptable)

ORANGE PARK.FL 32065

P

PP

City

Zip Code

FL

8. The above named entity submits this sjat
the obligaiens. of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e 3-22-95
'fggmlula,_ yped or printed (NOTE' Rogrterad Agant sigratura raquared when reinslating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

Ml

oo OFFICERS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P s TR T Delete TMLE [ Change [ Adaition
NAME VASWANI, MADIHA M 4 NAME
STREET ADDRESS | 5496 WEAVERRD | - & STREET ADDRESS
or-sT-2P | ORANGE POARK FL 32065 ° CITy-§i-2P
TTLE VP O Delete TITLE [ change  [J Addition
MAME VASWANI, LAXMAN K NAME
STREET AGDRESS | 5486 WEAVER RD STREET ADDRESS
CIvY-S1-21P ORANGE PARK FL CITY-ST-2IP
TInLE s & Delete TiLE SECRETARY X Change [ Adaition
HAME VASWANI, KERMINA L NAME VASwAN], CHERIN L
SIFEET ADURESS™| 5496 WEAVER RD ™ - STREETADDRESS |5 Y G4 WEAVE R R0AD, T T
cry-S1-2P | ORANGE PARK FL 32065 av-sP | pRANGE PRRK, EI 32065
TLE O Delete TITLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delate TITLE [ Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that } am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

all other like empowered.

2-22-0% GoY-L6Y-3Y02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrne Phone #




