2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # 576315

1. Entity Name

ASTRID ROSE, INC.

Secretary of State

03-24-2004 90046 009 ***150.00

Principal Place of Business

777 NW 72ND AVENUE, ROCM 2F2
MIAMI FL 331286

Mailing Address

777 NW 72ND AVENUE, ROOM 2F2
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

[l

I\I

[ I

Suite, Apt. #, etc.

U o et e -

Suite, Apt. #, efc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1833480 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..

SANTINI, TOB'

7608 SW 140 CT

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33183

Cily

Zip Code

FL

-

.

<SIGNATURE

the

obligations of registered agent.

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

Sgnature. typed of printed name of registered agom and titie if epphcable.

{NOTE: Registered Agent signaturg reguirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD {1 pelete TITLE PD EChange [ Addition
NAME SANTINI, TOBY ™, NAME SANTIN, TTofY
STREET ADDRESS | 8595 SW 156TH PLACE™ sTResT AODRESS [TEoOR SW o Ct
oTY-sT-2P  {MIAMI FL 33183 4 omv-st-ze | Mygmy, FL 32489
THLE 1 pelere TMLE ’ [ thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
GITY-ST-2P GITY-ST-7F
TILE O Delete TITLE [J Change  [J Addition
NAME s - - - - - s - - ——d HAME— —  ee——— e - .- - T e e R e [
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-ST-2P
nLE {7 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-2 CITY-57- 2P
TE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inforfnation suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or s,
of the corporation or the re,
changed, or on an attachi

SIGNATURE:

t withyan addressg with ali other like empowered.

( ’ro}'\/ SA'NT?“N Y

plemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Iver orjrustee emgowered ta execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND WPEﬂUH PRINTED NAME OF SIGNING OFFICER OR DIHEfTOR

3oy AaC Al Es

Dayiime Phone ¥




