FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 706651 ecretary of State
04-24-2006 90429 024 ****6] 25

1. Entity Name

ASTOR CONDOMINIUM NO 2 INC

Principal Place of Business Mailing Address
3500 HARRISON STREET 819 N 31 ROAD q U U b Uoud
APT. #2 HOLLYWOOD, FL 33621 US

HOLLYWOOD, FL 33021
$3,221-666666D&

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. fte, Apt. #, elc.
uite, Apt, #, etc Suite, Apt. 4, efc 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Applied For
39-6169262 Not Applicabie
Zjj Ci i . .
P ountsy ap Country g 5. Certificate of Status Desired | ?g‘;’gmﬁ:’;m"a'
6. Name and Address of Current Registered Agent ; ' 7. Name and Address of New Reglstered Agent
’ Name
BAILEY, ROBERT V
N 31 ROAD Sireet Address (P.0. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agent ard title if applicable. {NOTE: Regisierad Agent signatura required when renstating) DATE

: iﬁg Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

?«”Q’W May 1, 2006 Trust Fund Cortribution. O Added to Fees Florida Departmant of Stats
10. F OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e 50T O detete e [ Change [ Addition
NAME "BAILEY, ROBERT Vv WAME
STREET ADDRESS | 819:N 31 ROAD STREET ADDRESS
CIFY-ST-ZP - "HORLYWQOD, FL 33021 CAY-ST-7P
TME PD [ Delere e [ Change [ Addition
NAME VELEZ, MARIA NAME
STREET ADDRESS | 5711 SIMMS ST STREET ADDRESS
CoTy-ST-2P HOLLYWQOD, FL 33024 Cmy-ST-2P
TE vD O Detete TILE D £ Change [ Addition
NAME BLOCKER, MARY NAME
STREET ADDRESS | 5920 SW 28 TERR STREET ADDRESS
CITY-St-ZP FORT LAUDERDALE, FL 33312 CITY-57-2IF
e {3 delete e vo (3 Change  §R) Addition
NAME NAME ANVNETTE SANDLRS
STREET ADDRESS STRET ADRESS | 3500 HARKRIS0N 5 #12 A
CTV-ST-2P oS | Horewwong  Fr T30
TME [ Delete TITLE [ Change [ Aukiition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CITY-ST-2P
TRE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIFY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this fgi':ng does not qualify for the exemptions contained in Chapter 119, Floride Statutes. [ further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director

of the corporation cr the rec or trustee empowered 10 exepot@is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith anjaddress, withall omerwered
SIGNATURE: | Se0/1he s H-1-0b  954-562-40(4
SIGNATURE AND TYPED OR PRINTED mbq\mm OFFICER GR DIRECTOR Date Daytime Phone #

N



