2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # J25112 ecretary of State
1. Entity Name
04-05-2004 90406 002 ***158.75
ASTOR & COMPANY, INC.
Principal Place of Business Maiting Address
18350 PAULSON DR. P.Q. BOX 496104 .
B-4 PORT CHARLOTTE FL 339439-5104 ot
PORT CHARLOTTE FL 33954 us
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & State . City & State 4. FE! Number Applied For
59-2700588 Mot Applicabte
7 Country zp Country 5. Cerniificate of Status Desired $B'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e e e - c s et NameL e

e J SV o T o R’ ety e B e o e e S

P PR P e 1 2~ - -

GOLDSTEIN, DAVID B _
26462 PATERA AVE. Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33980

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ottice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed or prnted name of registered agent and title if apphcable. {NCOTE: Registered Agent signatura reguired] when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

0. ' OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE DP 1 Detete TILE [ Change [ Addition
KAME HOLMES, JOSEPH NAME

STREET ADDRESS | 1607 ULTRAMARINE LANE STREET ADDRESS

CITY-ST-2F PUNTA GORDA FL 33983 CITY-ST-7IF

TILE D ] Dalete TLE [J Change (] Addition
Jewe  _ _THOLMES, CONSTANCEY . ... . ... NAME N . et o L
STREET ADDRESS | 1607 ULTRA MARINE LANE STREET ADDRESS

CiTy-ST-ZIP PUNTA GORDA FL 33983 ' CHY-ST-ZIF

e [ oetete TiTLE O change [ Addtion
NAME : : - NAME - ToomE ot - e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e : 3 Dalete THILE T O Crange [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 Dolete THLE [[]change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CAY-S7-7IP CITY-ST-2IP

TiTLE 3 oelete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2°P CiTy-§T-7IP

12. | hereby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the rjceiver or trustee empower
changed, or on an attachynent with an,addre}s, with-

SIGNATURE:

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢lfod  Ful-e24-tscd

RE ANDFTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




