. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am

DOCUMENT # 706651

1. Entity Name

ASTOR CONDOMINIUM NO 2 INC

Secretary of State

03-12-2004 90041 026 ****61.25

Principal Place of Business Mailing Address

k

3500 HARRISON STREET 819 N 31 ROAD
APT. #2 HOLLYWOOD, FL 33021  US
HOLLYWOOD, FL 33021
$3,221~-6606666D4&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt_#, efc. 03012004 hg-NP ;3R2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-6169262 Not Applicable
Zp Couniry Zp Country 5. Cerlficate of Status Desired [ ?:l;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, ROBERT V N B =
N 31 ROAD™ - B Strest Address (P.O. Box Numbar is Not Acceptable) ™
HOLLYWQOD, FL 33021
City Zip Code
A~ FL |

8. The above named gf
the obligations offeg

ity submits this statem

stergd agent.
i
L

SIGNATURE"

t for thd purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatue, syped or prived neme of regieiared ab\-n and il # appicabls.

(NOTE: Registered Agent signafure required when reinstating)

/o

. -

Filing Fee is $61.25
‘Pue by May 1, 2004

9. Election Campaign Financing .
Trust Fund Contribution.

Make check payable to

$5.00 May Be o
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me " sDT 0O oetete TITE [ Change [ Addition
SRAME BAILEY, ROBERT V ] e . -
" STReET AppRess | 819 N 31 ROAD STREET ADDAESS
TCMY-ST-7IP QOLLYWOOD, FL 33021 CryY-51-7P
LTI PD Delete TILE PD B Change [T Addition
“MME.. . | MINGER, KEVIN ™ NAME Marla Vilez
STREET ADORESS | 9101 LAKE PARK CIR N smeetaoveess |57 ) SimmS - 5t
‘CwY-ST-7P DAVIE, FL 33324 av-si-ze | H oY 00N fb 33024
TITLE vD 1 Dekete E [CIchange [ Addition
NAME BLOCKER, MARY RAME
STREET ADDRESS | 5520 SW 28 TERR . STREET ADDRESS
CTY-sT-2F | FORT LAUDERDALE, FL 33312 ory-s-ap
TIME T Delete TMLE [1Change [T Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2P CITY-§T-2P
TTLE [ defete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TME O pelete TME [0 Change 1 Addition
NAME - NAME ‘
STREETADDRESS |* STREET ADDRESS | ~ .
CITY-51-2p 4 o CITY-ST-2P ~

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)i), Florida Statutes. | further certify that the information
repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar

mantal
pr trustee empowerad o execute thy
h an address, with er like e

indicatad on this report or suppl
of the corporation or the recely,
changed, or on an attachmery

SIGNATURE:

poat as required by Chapter 61
rad.

7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

mmmﬂmmpmmosske

OFFICER OR DIRECTOR

3/1fod__ 954 5624664,

Daytime Phone #

A\



