2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90219 033 ****70.00
DOCUMENT # N03000008289
1. Entity Name
ASTAAR, INC.
Principal Place of Business Mailing Address
723 NW SPRUCE RIDGE DR 723 NW SPRUCE RIDGE DR 9 41]7 39 1 3
STUART, FL 34994 STUART, FL 34994
s R s UM S AR AR
Suite, Apt. #, etc. -+ Suite, Apl. #, etc. 04202004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
) . Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired gg;gfq lf:::l;::jitional
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

DVORAK, THOMAS W
50 S E KINDRED ST STE 107
STUART, FL 34994

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Coge

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent..

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $61.25 - 9. Electio-n Cérﬁpaign Finané:ing 8. ay B ' . Make cﬁéﬁ}avs(ble t” B

g $5.00 may Be

Due by May 1, 2004 Trust Fund Cantribution. A Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIbEHS AND DIRECTORS IN 16
me D |iennetiy RU—SSELL- O Defete TILE [ Chenge [ Addition
NAME A f NAME
STREET ADDRESS 4t If’;m—baro oS4 ’ ‘{’ STREET ADDAESS
evsrze  (MamL FL. 33183 CITY-5T-2IP
e P RANDALL (. EAWAVAS  Dodee I Clcoange [ Acdition
NAME A NAME
STREET ADDRESS &¢% Q(o Ne -Ic—:l{d 411 4 3 STREET ADDAESS
CTY-§7-2P l’ﬂ‘cm pets Tndwena- CIrY-5T-2P
e I *?a 2ERT MeLrnto ash [ pelete e [ Change [ Addition
we” |de Crone RoAD
STREET ADDRESS j:hd 743 STREET ADDRESS
orv-stze | MLV Lo f Ci-§7-2p
ms D\ Richpd STl 36 1 Delete T [ Change [ Addition
NAME Y 10‘04 6+ q d(ﬁ,u-)é ':Dfuf& NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP -a’l.ﬂ'\ Q,l/}'\{f i L=/ \3‘1-"1‘%0 CITY-ST1-ZP ]
we D F;\—\}f/- Jemisopd O Delete TTLE [ Change [ Addition
NAME NAME

% D

STREET ADDRESS | 1904 ot A’hd(\&lﬁé ¢ STREET ADDRESS
CITY-51-2P ,I’DM\ ( |H L 24990 CITY-ST-2P
me \Joe an { zo+ {7 Deete mE O change ] Agdilion
NAME | )] NAME
STREET ADDRESS 132 GPYU"Q’Q’ R,\.(% g W STREET ADDRESS
CITY-ST-2IP U-LLM‘(’ FL 3 q + CITY-57-2IP

12. | hereby cedtify that the informaticn supplied with this filing does not gualify 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 corparation or the receiver of trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{15 04 113681 Sl

changed, or on an altacUt/mm an addiess./ ith all other like empowered.
SIGNATURE: Mﬁ\zw)d— Joan Heax+

sfﬁ’;]runs AND NEEB} RINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phane # j

J

e



