2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hos8s11

1. Enfity Name

ASTRO MARKETING, INC.

Principal Place of Business

6939 VICKIE CIR.
W. MWLBOURNE, FL
W. MELBOURNE FL 32504

6938 VICKIE CIR.
W, MWLBOURNE,

W. MELBOURNE FL 32904

FL

FILED
Feb 09, 2005 08:00 AM
Secretary of State

Il

I

2. Principal Place of Business 3. Mailing Address =
Suite, Apt, #, atc. T Suite, Apt #, olc, tst MOORE CR2E034 {10/04)
City & State T T City & State 4. FEI Number _ Applied For
58-2428120 Not Applicable

" t’ o "

Ze Country ap Country §. Certificate of Status Desired ~ [R $8.75 additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
T Namea T

SHAW, PETER

4483 PARKWAY DR Street Addrass {P.O. Box Number is Not Acceptable)

MELBOURNE FL 32934

City Zip Coda

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar wit, and accept
tha obligations of registored agent,

SIGNATURE —

Exanatwe, ypad o prited Name of regrstared agent ond tile f aopleakl

cnimz’rie.é.swﬁ Agent signatuta ragiLired when reimslating} DATE

$5.00 may Be
Added to Fees

9, Election Campalgn Financing

After May 1, 2005 Feo Will Be $550.0 Trust Fund Contribution. ]

Make Check Payable to Florida Department of State

10. OféFiCERS.AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L PD 1 Delete ne [ change  [] Addition

NAML SHAW, PETER NAME

GIREET ADDACSS 4483 PARKWAY DR STREET ADORESS

oy-s1-2p MELBOURNE FL CITY ST-7IP

I - 1. L e 4 m
L:nLAEE ;HAW MARY 0 oot NlarjE l_li_lﬂﬂﬂrl(fﬁ 1302 D e Ll hctten
, rlf:'-"i_ ] R [t B

STAEET ADDRESS (4483 PARKWAY DR STREET ADDRESS 127103/ 0% 80023 U2z 158,75

cy-sI-2p MELBOURNE FL - - CITY 51-21

TILE - Ol pelete AL [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2IP CliY-ST-7IF

L 'O Detete Tme [ change ] Addition

NAME NAME

STREET ADDRESS SIRLET ADORESS

CirY-S1-2p ClY-ST-2IF

TLE - 1 Delete TITLE TJChange ] Addition

NAME NAME

STREET ADDRESS SEREET ADDRESS

CHy-ST-2Ip CiTy-ST-21

e - DCoeeta  § wme T O Change L] Addition

NAME NAME

STREEY ADDAESS STRFET ADDRESS

CITY- ST-2IP CITY-S1-2Ip

12. | hereby certiizl that the information supplied with this fiing does not qualify far the exemptian stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcuta this report as required by Chapter 607, Florida Statutes, and thal my naime appears in Block 10 or Block 11 1f
changed, or on an attachmaht with an address, with all other fke empowered. .

SIGNATURE:

Daytrme Phona #




