L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 495327

1. Entity Name

ASTRAN, INC.

ecretary of State

04-26-2004 90537 037 ***150.00

Principal Place of Business Mailing Address

RAMIREZ, MANUEL J
1200 BRICKELL AVE.
SUITE 1440

MIAMI, FL 33131

1200 BRICKELL AVE. 1200 BRICKELL AVE.

STE 1440 STE 1440

MIAML, FL 33133 MIAMI, FL 33131 I‘

S e (IR AR R EREC NI
LI NN Elndhve| PO Box 490274
Suite, Apt. #, etac Suite, Apt. #, etc.. 04112004 Chg-P CR2E034 (10/03)
City & Siate State 4. FEI Number ' Applied For

IAMI FL A/z! S Blicarae  FE 59-1704172 NotAppleble
Z';pg 2766 Countny, s 4 % 23, oz Con s s 4 5. Certificate of Status Dested [ g:fq Additonal
= === g-Name and Ad ol Registered Agemt . . .__ ____ | 7. Name and Add of New Reglsterad Agent
Name : - T T E——— )"

Street Address {P.O. Box Number is Not Accepiabie}

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiitar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or prived name of registensd apent and tiie f appbcanis. (NCTE: F Agent requred DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Firancing $5.00 mayBe
After May 1, 2084 Fee will be $350.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD 1 pefete TME O Change ] Addition
NAME NAVARRO, MARIA V RAME
STREET ADDRESS | 784 RIDGEWOOD DR STREET ADDRESS
CiTY-SE-2P KEY BISCAYNE,FL 0, CITY-ST-2P
TME PTD 1 Detets TME [Jcrange ] Addition
MME NAVARRO, RENE RAME '
STREER ADDRESS | 784 RIDGEWOX BDR STREET ADDWESS
GITY . 5T- 29 KEY BISCAYNE'FL 0, CriY-ST-2P
J2TME = - - e . = ~ .[ velete TME - - = -— ——— [QcChenge [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
orly-Si-2p cily-§r-2p
LE [ Delete e [crange T} aadition
NAME NAME
STREET ADDRESS | STREET AJDRESS
Oy ST 2P CITY-§1-2P
TITeE 1 pelete TME Ocrange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-51-2P
TRE [ Deiete TNE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 07%3)(:) Florida Statutes. | further certify that the information
indicated on this report pr supplemental report is true and accurale and that my signature shall have the same legal e

of the corporation or the
changed, of on an attach

SIG NATURE:

e . BIGNATURE AND TYPED OA PRINTED NAME OF

eiver of trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

t with an address, with all other like empowered.

=

D Waar s /{/AV/}/a,eo

ect as if made under oath; that | am an officer or director

#rfo Bur g7 226

OF

Daytma Phone #




