FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # 304682 ecretary of State

1. Entity Name 04-10-2003 90175 023 ***150.00
ASTRO ENTERPRISES, INC

Principal Place of Business ) Mailing Address
1150 W KING ST 1550 W KING ST
COCOA FL 32922 COCOA FL 32922

J

SR—— S | ]

Suite, Apt. #, etc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1 143869 Not Applicable
Zi Countr Zi Countr .
P uniry P i 5. Certificate of Status Desired [ $8.75 Addiionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
KASSIS, RAYMOND A. Street Address (P.O. Box Number is Not Acceptable)
1150 W KING ST
COCOA FL 32622
City FL Zip Code

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

SIGNATURE
Sighature, typed ar printed name of registered agenl and title -t applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
:
FILE NOwW! I'EE IS $150. 00 N )
9. Election Ci n Fina
At ay 1,200 oo wil o $55000 ™ [ 3500 e e
Make Check Payable to Flonda Department of Slate :
10. OFFICERS AND DIRE(JTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delste TITLE [ Change [ Addition
NAME FOX, NONIE L. NAME
sTreer aporess | 745 WHITE FINE AVENUE STREET ADDRESS
CITY-5T-2P ROCKLEDGE FL - § cmy-sT-2P
TNLE D O pelete s . [ change [ Addition
NAME AZRAK, AGNES NAME
STREET ADDRESS | 135 WINDSOR PLACE STREET ADORESS
CITY-51-21P BROOKLYN NY CITY-ST-2IP
TILE PD [ pelete TITLE [J change  {T] Addition
MAME KASSIS, RAYMOND A NAME
STREET ADDRESS | 78 COUNTRY CLUB RD STREET ADDRESS
CiTY-ST-2IP COCOA BCH, FL 00000 CITY-ST-2IP
TILE D ] Delete TITLE [ change [ Addition
NAME LIAN, JOSEPHINE NAME
STRecT ADDRESS | 511 §TH AVENUE STREET ADDRESS
CITY-ST-2IF BROOKLYN NY CITY-§T-77
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O nelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation cor the sageiver or trustes em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att @ with an addres:

ther Ilﬁ emzowere
n -*,n T, T T
SIGNATURE: / A= nne 4/4/03 (327) 632-1000

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8685210

CR2E034 (10/02)



