2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am
DOCUMENT #546388 Secretary of State

1. Entity Name 100 Kok ok
ASTRO DISCOUNT INC. (03-10-2005 90138 050 150.00

Principal Place of Business Mailing Address
1673 S.W. 27TH AVE. 1673 S.W. 27TH AVE,

MIAMI, FL 33145 MIAMI, FL 33145 4 002 9 7 5 1

e S IRTRRU BRI

Suite, Apt. #, eic. Suite, Apt. #, elc. 03062005  Chg-P CR2E034 {10/03)
City & State City & State % FEI Number Apphied For
59-1763017 Not Applicable
Zp Country. Zp Coustry 8. Centficate of Staws Desred [ f:;w
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarsd Agent

) - Name
HERNANDEZ, LOURDES
MIAMI, FL 33135

City FLIZioCode

8. Thepbm?enalmdemi:ywbmiwmiiswamlornwmmdwmmnueﬁs:aedoffwearegiﬂemdam.abom,lnmeS:a:edFlmua. | am familiar with, and accept
. the obligaums of registered agent,

G )
_SlGNATU w.muump?mduwwwmwlm, NOTE: Ragueeiag AQENT SICHEHNE HAQ S Wi | deatating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foo will be $550.00 Trust Fund Convibution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECAORS 1N 11
e D O vetete LT3 _D Poage [ Addton
HAME HERNANDEZ, LOURDES HAME Heanabpez, o/ Rpe s
STREET ADORESS | 1804 SW 100TH AVE STREET ADDRESS 7739 56,j. 7 T entac s
Crry-S1-3p MIAMI, FL CAy-51-2p sy = / 3 3 ¥ lf_a
e STD 3 Deiete THLE <D Dthoge 3 Addton
1AM HERNANDEZ LORENZO A A 2 RAIAIDE., LoRewsro A .
STREET ADDRESS | 1804 SW 100TH AVE . STREEY ADORESS 7,7"05’0)_ 7)';-.4',
ary-s1-2p | MIAMI, FL onY-5i-» frs AATL U 33)¥3
TME D 3 Delete TLE O change  [] Addition
HAMEE HERNANDEZ LORENZO H AME
STREET ADDRESS | 1673 SE 27 AVE STREEY ADORESS
om-st-2r | MIAMI, FL omy-51-2¢
e O Detete TRE DOchange 3 Addition
HAME HAME
STREET ADORESS STREET ADORESS
vty BBy CIry-§1-2P
TIMLE 1 Delete THLE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiyY-§1-aP ory-§1-29
i O Detete THLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§7-3P

12 | heteby certify that the information supplied with this filing does not quallly for the exemplion stated in Section 1 19.0;&3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppl report is true and accwate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver of, empowered Lo exacute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

‘address, with &1l other like empowered.

Loter20 4. Heapmvpezr o %/ﬂ}’,ég (o) /177

memmmmmuy‘ ORRCER OR Daytme Phone ¢




