2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000109316

1. Entity Name

EASTER STAR CORPORATION, INC,

Principal Place of Business
EASTER STAR. CO. D.B.A.

Maiiing Address
500 S. EDGEWOOD AVE.

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90221 042 ***150.00

JACKSCNVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Stiite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Nurmber Applied For
59-3638683 Not Apglicable
Zip Country Zip Country - . $8.75 Additional
5. Cenlificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I CRET ST i - . - - -1-Name - - - s —- v < - B = e
gﬁé?)LISH’ESD%EE\”C‘)AOD AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am famifiar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of registerec agent and titks if applicable.

(NOTE: Ragistered Ageni signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TLE P ‘ I Deiete TILE Ol change [ Addition
NAME ‘IMALIH, SALEM NAME

STREET ADBRESS | 10234 ELDER BERRY CT. STREET ADDRESS

cmy-sT-2P | JACKSONVILLE FL 32257 CATY-5T-2P

TIMLE D ] Delete e [ Change [ Addilicn
NAME MILIH, SALEM A NAME

STREET ADDRESS | 10234 ELDERBERRY. CT STREET ADDRESS

omv-sT-2P | JACKSONVILLE FL 32257 CITY-ST-2IP

e -|D 1 Delete Fme . o - _ D crange [ Addiion
NAME MALIH, EYAD § NAME

STREET ADBRESS | 10234 EIDERBRRY CT ~~— — ~ T T T T 7 T WSwEmTADRess | T T T e T T em mmmm— e T ’
CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2IP

e PO . O Delete T [J Change [ Addition
NAME MALIH, SALEM NAME

STREETADDRESS | 10234 ELDERBRRY CT STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 32257 CITY-ST-7IP

TIHE [ pelee TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CIY-ST-ZP

TIMLE [ pelete TE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-29

12. | hereby certi

changed, or ont an attachment with wn ather likg erppowered.
SIGNATURE: > M Salerm Hah b 4 |20

: 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR

Daytime Phone &




