2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000006202

1. Entity Name -

ASTRO CONSTRUCTION MAN-AéEMENT CORP.

~Jan 24, 2005 08:00 AM
Secretary of State

Principal Placa of Business

§13 5, OCEAN DRIVE B
HOLLYWOOD FL 33019

M}iling'Address

513 5. OCEAN DPRIVE #B
HOLLYWOOD FL. 33019

2. Principal Place of Business_—

3. Mailing Address

[l

| [

|

I

Suite, Apt. #, efc. ~ Suite, Apt #, efc. 1st MOORE CR2E034 (10!04)
City & State o = City & State o 4. FE| Number : j Appliad For
01-0588987 > Not Applicable

. ipainsian . t ..

Zip Cauntry ap Country 5, Certificate of Status Desired EE/$8'75 ﬁfddltlonal
N Fee Required
6. Nama and Address of Current Fegistered Agent 7. Name and Addrass of New Registered Agent ]
T T T Name o -

BERGMAN, EDWARD A
513 S. OCEAN DRIVE #B
HOLLYWOOD FL 33019

Street Address (P O Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ) am familiar with, and aceept

the obligaticns of registered agent

SIGNATURE ~ =

Sigraturs. typod o pRAted name of registerad agont and tide f apalicabh:

OTE Registéred Agant signaturs required whon renstalirg]~

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of $tate

$5.00 May Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contribution. [

10. "~ DFFICERS AND DIRECTORS 11. ADDIMIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

Tl D ; 1 GCetete ne 0000 945200 (7 Change  {_J Addilion
NAME BERGMAN, EDWARD A KAkt n-i ._.IEB f'l]S—EDﬂéE“DE’U 158 ?5' :

STRLET ADDRFSS 1513 S. OCEAN DRIVE #8 STREETADDRESS ot ¥ .

CITY-ST- 2P HOLLYWOQOD FL 33018 oY 81 7P

THILE O Datele 0 O change [ Addition
NAMD NAMF

STREET AQORESS STRECT ADDRESS

oY s1-2 CITY-S7 2P

N ' T Dsiets nie Ol change [ Addition
NAME NAME

STREET ANDRESS SIREr 1 ADDAFSS

Y- ST- 2P UlY-SI. 21

THLE C1 peiete e [ change [ Addition
NAKE NAME

STREET ADDRESS SIRERI ADORF55

CITY-51-2IP CHY-5) P

HiLE [ Detete s Clchange [ Addition
HAME NAME

STREEY ARDRESS SIREET ADORFSS

CITY. 57-7P CHY-ST 2P

tiiie T petete e [ chiange  [7J Addition
MAME NAME

STAECT ADDRESS SIRFFI ADDRESS

oTY. ST 2P oY 512

12, ! hereby cerlify that the Information suppliad with his filing coss not qualify for e exemption siated in Section 118.07(3)(D, Florida Statutes. | further certify that the informatien
indicated on this report ot supplemental report is rue and ascurate and that my sighature shall have the same legal effect as if mads under oath; that | am an officer or directer
of the corparation of the receiver ar trusiee empowered to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with all other like empowered.

Q5L

qa7-
SIGNATURE: MMMML_MA%&@M%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oat Dayimu Fhone K




