o FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

| < ‘ANNUAL REPORT - ; ¢ Gint
DOCUMENT # M17214 ecretary ol state
04-18-2005 90269 016 ***150.00

1. Entity Name
ASTRAL-GRAPHICS, INC.

Principal Place of Business Mailing Address N
7794 NW 64TH STREET 7794 NW 64TH STREET !' - - e : -
MIAMIL FL 33166 US— - . MIAMLFC33166 T UST T T T

AN SO AU R

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = ApmiedFor

59-2567758 Not Applicable
- . $8.75 additional
5. Centificate of Status Desired (I Fee Roquired

i

6. Name and Address-of Current Registered Agent

BOO, ARGENTINO __ .

B N o 501 Vo dosén 57 | DO NOT WRITE -
RMAMIFSSISE  foitywesdy FL 330 | IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 5

SIGNATURE H
. Signalure, typed of prnied name of zngusac agent and tle it apphcahia. (NOTE: Regiiored Apeni signature required when renstating } DATE
E0s
FILE NOWI. FEE IS $150.00 . 9. Eection Campaign Financing $5.00 May.Be e e e
After May 1, 2005 Fee will bie $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME C
NAME BOO, ARGENTINO 57 - : .
SIREET ADDRESS | 2O50-KEYSTONE-BIVD: §50/ VAN Juléy - .
CTY-STZP | Ntk Hreeywnm, Fo 3 Ivdl ’
TME PD '
NAME ASENJO, PABLO 75
STREET ADLRESS | ROSO-KEVGTONE-BLVD~ 7900 Sw/ 3¢ — 57.
CTV-STIP | b= Miams, FL 33155
TMLE '
NAME

o T DO NOT WRITE

o | IN THIS SPACE

e - . e
NAME a
STREET ADDRESS
LITY-51-21

ST Ch ey [

mlf— i 3 T TS 2 A2 e~ - F-E e T

NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with afl other like empowered,

d
: . LYY 2
SIGNATUR > o (Pable At ’?%%T ,?of-.ff'f: 44

A'ND TYPED OR FAINTED NAME OF SIGNING ancsa.bv{ DIRECTOR
b R P R A .

© SIGNAWHE'
. i

PR VL N




