- 2095 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Ge3s21

1. Entity Name

ASTRAC, INC,

Principal Place of Businass

4800 RIVIERA DR.

Mailing Address
% HUMBOLT INC

FILED

Jan 27,2005 08:00 AM

Secretary of State

CORAL GABLES FL 33146 P O BCX 14-1832
us CORAL GABLES FL 33114
us
Suite, Apt #, etc, - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale — City & State 4. FEI Number Applied For
) , 59-2584055 Mot Applicable
Ze County Zp Country 5. Certficate of Status Desired [ $8'75 Asddilional
- . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADOQ, EMILIA C.
4800 RIVIERA DR
CORAL GABLES FL 33146

Sureet Address (P.O. Box Number is Not Acceptable)

City Zin Code

T FL

8. The above named gntity subimitgthis'stézemeﬁt for the purpase 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 - - o f e .
Q Sgratue. YRod o pirled nate of lBgIS‘[erad aggant and nﬂa \f applicabi {NCTE Fegislorad Agant signatuze tequired when rainstabng) DATE
FILE NOWH! FEE IS $150.00 —
S 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable o Florada Department of State

ADDITIdNS]CHANGES TC OFFICERS AND DIRECTORS IN 1§

0. , e SFFICERS AND DIRECTORS N K57

TLL PS Oo TMLE Change Addition
sile Unonnoeqns  Doee O

NAME MACHADO, EMILIA C. NAME A7 0580091 -005 150,

SIRECTADDRESS 4800 RIVIERA DR. STREE 1 AGURESS ehiddas i

CIY-§1.2P CORAL GABLES FL Y. st 7P

e vT ’ 5 Dslete it Clchange (3 Addition

NANE MACHADO, JULIO C. NAME

SIRIFT ADDRESS (4800 RIVIERA DR. STREET ADDRESS

ey st-ar | CORAL GABLES FL _ f wvesiaw

NiLE I Delete e Ochange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-SF- 1P CITY-SI- 7P _

TILE 7] Delete e [ Change [ Addition

NAME MAME

STREET AGDRESS STREET AGDRESS

GY- ST 219 HTY-ST 2P

TLE O Delete HILE O change [ Acdilion

NAME WA

STRFTY ANDRESS STREETADDRLSS

clry- 51 2ip - ) 2081 R

1L (] pelete aLe [ change ] Addition

NAME NAME

STREE] ADDRESS STRELT ADGRESS

clY sr-2p LTY 5L 2P

12. i hereby certify that the rnformatton supplied with this fi r’llng does not qualify fm the exemption stated in Secnon 1 19,07{3y(0), Florida Statutes | further certdy that the |nfcrmat|on
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabaon or the raceiver or rustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an gqdres A/J &her like empowered,
‘ A?‘? éé //;25‘/05 305 - bte 0645

SIGNATURE: .
ED aft BmNTEh NAME DFSIGNINGbFFI%E{I OR OIRECTOR Data Daylrme Phone #
AN o N -y




