FII.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathe ine Harris
ANI\JUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90182 006 ***150.00

DOCUMENT # 481847

1. Corporation Name

ASTRO SALES INTERNATIONAL, INC.

O

0281417

Principal P ace of Business Mailing Address
2455 EAST 3UNRISE BLVD 2455 EAST SUNRISE BLVD
SUITE %00 SUITE 500
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 333(4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/18/1975
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Aprlied For
21] (26 59-1610450 Nol Applicable
Suite, A3t #, etc. Suite, Apt. #, etc. . iti
oie, A S pL T e 5. Certifcate of Stalus Desired [ $8.75 Adsitonsl
;ﬂ [ — . ;ﬂ - . Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 122y Be
E] z_sl Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corparation owes the current year ntangible
E:] |—2?| 2_9| |—3;| Persor al Property Tax. Oves [Jne
g, Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name
PODELL, JEFFREY . S
411 NW QQTH WAY 82 treet Address (P.O. Bo» Number is Not Acceptable)
CORAL SPRINGS FL 33085 T
84| City FL 85| Zip Code

11, Pursuz nt to the provisions of Suctions 607.050z and 607.1508, Florida Statt tes, the above-named ctrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fl¥ida Statutes.

SIGNATUFE

Slgnature, typed o prnted na 16 of registered agent and fitls i spplicable. (NOT Z; Registared Agent sig reqi ired when rei ) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE Vv [] DELETE 1A TITLE CJChange  [[] Addition
NAME QOSHINSKY, MAXENE 12 NAME
sreeTaoress| 21420 NE 20TH AVE 12 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 14 CITY-ST-ZP
TIME P [ DELETE 21 TIME []Change [ Additicn
NAME PODELL, JEFFREY 22 NAME
streeTAnoRess| 411 NW 99TH WAY 34 STREET ADDRESS
“orv-srze|"CORAL SPRINGS FL ' - =N 2 4cy-5T-2P
TME [ DELETE 31TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34.0ITY-ST-2P
THLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST- 2P
TITLE [ DELETE BATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated an this annual report or supplementat annual report is frue and acc Jrate and that my signature shall have tha same legal effect as if made unider oath: that | 3m an
officer r director of the corporation or jhe receis er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Stalutes; and that my name appedrs in
Block 2 or Block 13 if char?d’o offan attack ment with an adgkess, with ¢l other like empowere

CR2E034 (11/98)

SIGNATURE: / ¥ : V]@ EUS(M ~{/23/‘?‘? 9S¥ Se/-¥ 706

SIGNATURE AND TYPED OR |1 Dale 7 Daytme Phone #




