- FILED

v

2005 FOR PROFIT CORPORATION May 25, 200S 8:00 am
ANNUAL REPORT* Secretary of State

DOCUMENT # P99000109316 05-25-2005 90004 029 ***150.00
1. Entity Name
EASTER STAR CORPORATION, INC.
Principal Place of Business Mailing Address
EASTER STAR. CO. D.B.A. 500 S. EDGEWOQD AVE.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T sz — o= RN
£45 7 5Ty G Jovs, epens-od
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 {10/03)
City & Stat City & State 4. FEI Number Applied For
j',; /’l 32z 05 ~ ¢ X 10 L 59-3638683 Not Applicatle
BZI?p_ 7 = 5 %%IZ'V ( 3’7_ 20 7 Cﬁ?{*”ﬂ L 8. Certificate of Status Desired O Eese-gesq 3?:&"""“'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
| Nama. = - - T

MALIH; SALEM A~ SALEM A ~4 )/ h
500 S. EDGEWOOD AVE. Street Address (P.O. E\!ox Number is Not Acceptable)

JACKSONVILLE, FL 32205

300 5. Edheson AVE
w Sk FL | *555%5

8. The above named entity subryits this statemient for the purpase of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LD\l ;
i rﬂ‘m’a‘ﬁﬂe il applicatle. {NOTE: Registered Agent signature raquired when rainstating) - DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE P [ elete mE ? /m /,f O Change  [] Addition
NAME MALIH, SALEM NAME S A LE) A /f

STREET ADDRESS | 10234 ELDER BERRY CT. STREET ADDRESS [/ é

Gv-staP | JAGKSONVILLE, FL 32257 CIrY-ST- 2P (o234 & g/ét 70 £ 31X 3225 7
TLE D [ oetete TITLE [ Changg ~ [7] Addition
NAME MILIH, SALEM A NAME

STREET ADDRESS | 10234 ELDERBERRY CT STREET ADDRESS

CITY-§7-2P JACKSONVILLE, FL 32257 CITY-ST-2IP

TImLE D [J Delete TITLE (O Change  [] Addition
NAME MALIH, EYAD & NAME

STREET ADDRESS | 10234 ELDERBRRY CT STREET ADDRESS

CTY-ST-2P JACKSONVILLE, FL 32257 CiFyY-ST-2iP o o
‘Tmes T(PDT T OTbeee § wEe [ Change [ Addition
NAME MALIH, SALEM NAME

STREET ADORESS | 10234 ELDERBRRY CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32257 CiTY-SE-21P

TILE (2 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2IF CIY-5T-2P

TME [ geletz TIMLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hersby certify that tha information suppliad with this filing does not quality for the exemption staled in Seclion 119, 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an acddress, with all other Ji

SIGNATURE:

S5 Jo¥.38719/9

NAME ’tIGNING QFFICER OR DIRECTOR Cale Daytire Phane #




