2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000089756 Jan 27,2004 08:00 AM -
1. Entiy Narme Secretary of State
4 STAR REAL ESTATE DEVELOPMENT, INC,
Principal Place of Business N 'Mailing Address : - : L
91 SOUTHWEST 12TH TERRACE 91 SOUTHWEST 12TH TERRACE
BOCA RATON FL 33486 BOCA RATON FL 33486
Suile, Apt #, gic. ) Suite, Apt #, elc. ) MOORE - CR2E034 (11/03)
City & State - - City & State’ ) 4. FEi Number Applied For
Zp Country Zp Country 5. Certiicate of Stats Desred T ?i.ggqgsggional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent )

Name

grg@q@#“ﬁf\gﬁz Street Address (P.0. Box Number s Not Acceptable) B

BOCA RATON FL 33486 ail - i .
Cty ) FL Pp Code

8. The above named entity submits fhis stalement for the purpose af changing s fegistered office or regislered agert, or both, In the State of Florida, 1am famifiar with, and acc:
the obhgations of registered agent. . . . .

SIGNATURE S
Signature, tyPed of prnted name of regratered agent and fitle T applicable {NOTE Pagislared Agent Signaiue required when reinstanng) TATE
FILE NOW:!! FEE [.S $150.00 . 9. Election Campaign Financing $5.00 May ©

Afler ay 1, 2004 Fe? will be $550.00. o Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida eraﬂmen:t gf S{afg
10. j OFFICERS AND DIRECTORS 11. © T ADDITTONS/CHANGES TO CFEICERS AND DIRECTORS IN 11
TITLE PSD ) ' [T Delete TILE ' ' T Olchange [JAM
HAME SHIHADEH, OMAR HAME Unﬂngmn i 453[}
STREET ADCRESS | 91 SOUTHWEST 12TH TERRACE STREET ADDRESS 3| a"",E‘? }{] 4“93328"“8 150,00
CITY -ST-2IP BOCA RATON FL 33486 £Ty-ST- 2P "
TiE vID ) oo T 7 Detere e O Change [ AG
RAME SHIHADEH, FAWAZ NAME
STREET ADORESS |91 SQUTHWEST 12TH TERRACE STREET ADORESS
CiFy-5T-2IP BOCA RATON FL 33486 CITY-ST-2ZIP
T [ betele TILE ‘ i “TChange [Ja
NAME NAME
STREET ADDRESS STRETT ADDRESS
Ciry-st-7p GITY-5T- 2P
TITLE O elerz TLE " T3 Ghange &
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CUTY- 5T 2P
THLE T Delete B Rt ‘O change I
NAME NAME
STREET ADCRESS STREET ADCRESS
CiTY-ST- 29 CITY-51-ZF
TILE T Delete L L C Ocremge Ao
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP

12. | hereby cerii&x that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 113 07%3}(1’)( Florida Statutes. i further centily thiit the g
indicated on this rapont ar supplementa! repor is true and acguraie and that my signature shali have the same legal effect as if made under cath; that | am an officer or giiz

of the corparghon or the recaiver or frustee empowerad {0 cute this report as required by Chaper 607, Florida Statutes, and that my nams appears In Biock 10 or Block

changed, or on an attachment with an addressrwith all oifer like empowered. [

SIGNATURE:

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“# Daytime Phona ¥



