2004 FOR-BROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # P99000003129
1. &ty Name Secretary of State
BREVARD STAR OIL, INC.
Principal Place of Business : B _M‘ai-t;n.g ;d;r‘e-s; )
4220 W. KING 8T, . 4220 W. KING 8T.
COCOA FL 32826 COCOA FL 32926
i i — R RNy
Sutta, Apt. #, etc. Suite. Apt #. elc MOOBE CR2E034 (11/03)
Ciy & State City & State 4. FEI Mumber Apphed I;br N
58-3551812 Not Applicabie
Ze Countey Zip Country 5. Cerlificate of Status Desired 0 §g'gesq tﬁ?ed;m”a[
6. tame and Address of Current Registered Agent 7. Mame and Address of New Regi d Agent
Name
?é%gsgéli?ﬁ?‘{ DRIVE Street Address (P.C. Box Number is Not Acceptabie) .
ROCKLEDGE FL 32955
City FL ; Zip Code

8. The above named entily submits this statement for the purpose of changing s registerad oifice or registered agent, or both, i the State of Flonda, | am familiar with, and accept
lhe obligatons of registered agent.

SIGNATURE . . . e N . e
Snaluce . typod o: printed nama of cegisterad agort and tite J applcable. {NCOTE. Regislered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $15000. .
‘ X 9.
Atter May 1, 2008 Fee wil be $550.00 ot o Corgsion T O Ry Be
Make Check Payabie to Florida Department of State
10. OFFICERS AND-D_IRECTORS o 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PT 7 Detete THILE [ Change 1 Addition
MAME SHAH, NILESH KAME { ﬁ r 5 .
STREET ADORESS | 4B02 SOLITARY DRIVE STREEY ADDRESS oy "'155@89 _%56% “004 150.00
cay-st-2p |ROCKLEDGE FL 32955 N Cire-§t- 280 £ = L
THLE v [ pelete 313 [ Change  [3 Addition
HAME SHAH, MAHESH HAME :
STREET AGDRESS {402 HIGH PQINT DR. STREET ADDRESS
CiTY-ST-2IF CCOCOA FL 32926 - CiTe-57- 2P 7
FHILE 5 3 gelete TLE O change 3 addition
HAME SHAH, NISHITH HANE
STREET ADDRESS § 4802 SOLITARY DRIVE SIREET ADBRESS
CiTY-5T-2¢ ROCKLEDGE FL 32855 £iTy-57-ZP ) o
HIE 3 pelete THLE 3 Change 1 Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-5T- 7P _ CITY-ST-2iP
g ] petete WTLE [ Change  £7] Addition
AL HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 7 , CITY-8T-1ip
TE O Delete 1TLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5F-2iF CIre-51-2P

12. Fhereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section +18.07{5){1), Porida Statuses. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the recelver or trusiee empowered 1o axecute this report as reguired by Chapter 807, Florda Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrass, with all other ke empowered. : ’
FRPE2PE~T

SIGNATURE: _AAAANS — oy ays  pnea g 2200 @im2heoly 32) ~(39 ~£/%y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytueng Phone ¥




