FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P97000086427 01-18-2005 90049 047 ***150.00

1. Entity Name

STAR & STRIPE CORPORATION

Principal Place of Business Maiting Address . ) )

3460 GARDEN STREET 3460 GARDEN STREET 4 0“024 04

TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

T R R AR KRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For

59-3486180 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required

=§-Name ang Address ot Current Registerad Agent 7. Name and Address of New Reglsiered ‘Agent

Name

SHELAT, JIGISHA -
3460 GARDEN STREET Street Address (P.C. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed ar printed namo of registered agant and title I applicable, (NOIE.: Ragistered Agent signature !eq_uir_ed when reinstating) | DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE O change [ Addition
NAME SHELAT, JIGISHA NAME
STHEET ADDRESS | 3480 GARDEN STREET STREET ADDRESS
CITY-S7-2IP TITUSVILLE, FL 32796 CITY-ST-2P .
TME ) 3 Defete TLE v 3 Change ﬁQﬂden
HAVE NAME Shelat  Shemmn
STREET ADDRESS STREET ADDRESS BG-60 (o Qe &)‘_...“_,\._
Ciy-S1-2 car-S7-28 Tithusville Fi 23 kv
TALE - Dlpeee || e o = oo _ - . OcChenge 3 Addiion
NAME - - NAVE B v
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
THLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-P
TME [ Delete TITLE O change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-$T-2P
e [ Detete TITE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information suppliad 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 repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustea empow G-exeTTIe as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
olfnles  zuxr-susi

Date Deytims Phone #

SIGNATUR




