2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 30, 2004 8:00 am

DOCUMENT # P98000102530
- Emily Name ecretary of State
FIVE STARS ASSOCIATES, INC. 04-30-2004 90267 046 ***150.00
Principal Place of Business Maiiing Address
557 S.W.12TH AVENUE 557 SW.12TH AVENUE
FORT LAUDERDALE FORTLAUDERDALE
BROWARD FL 33312 BEOWARD FL 33312 )
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
Cily & State City & State 4. FEI Number Applied For
65-0890590 Not Applicable
1 Zi L
7ip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
_ Name
MAHDI, SYED HASAN - , —
1861LYONS ROAD . Street Address (P.O. Box Number is Not Acceptable)
APT.207
COCONUT CREEK FL 33069
City FL Zip Code
8. The above named entity submitgthi e r the purpose of changing is registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept
the otligations of registered ] N’
L
SIGNATURE T 2 Yﬁ) /72'4 5 W MM;A/ 4 Z’P/DIIQ /ﬂ /
T Signature. typed ; nted name _cﬁe’glstered agenl and title if appficanle {NOTE: Registered Agen! signatute required when reinstating) D.ﬂ’TE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
me - DVP T oeleie - " Te [ Change  [J Addition
NAME ABBAS, SYED MOHSIN HAME
STREET ADDRESS [ 13721 22ND PLACE STREET ABDRESS
CITY-ST- 2P SUNRISE FL 33323 ° CITY-ST- 2P
TME PD ) O Delete TITLE [ Change [ Addition
NAME MAHDI, SYED HASAN NAME
STREET ADDRESS {1861 LYQNS ROAD #207 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33063 CY-ST-ZP
e SOT [ pelete TILE [ Crange [ Addition
HAME HASAN, NAFIS - TOF e
STREET ADDRFSS | 1861 LYONS.ROAD 2207 .. _STREET ADDRESS
Ciry-sT-2p COCONUT CREEK FL 33083 Cny-§1-2P
TITLE [ pelete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE [ Delete TILE [ €hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Cmy-S1-2P CITY-ST-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
12. | hereby certify that the information supplied with this ggnot qualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tyué and a 4 ' fite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empgpy Ae this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 er Block 11 if
changed, or on 2n attachment with an address/with Al :7_ EAIKE empowered.
g -y / 5. bydf
SIGNATURE: STED /A /A4 B> aﬁ/vcp/f’"f‘ ?5 4.5 J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylime Prone #




