2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am
Secretary of State

DOCUMENT # P02000023797

1. Entity Name
ASTORIA BASIC, INC.

07-18-2005 90045 034 ***150.00

Principal Place of Business

229 8TH STREET
MIAM! BEACH, FL 33139

Mailing Address

229 8TH STREET
MIAMI BEACH, FL 33139

50055718

R A

2. Principal Place of Business 3. Mailing Address s
2= Collins Ave., [3S) Colling, Ave.

Suite, Apt. 4, etc. Suite, Apt. #, etc. 07142005 Chg-P CR2E0G34 (10/03)

City & State Cit‘y & State_ 4, FEI Number Applied For
MNiomt Deach, £ oy Yeach , € 02-0557558 Not Appiaatia

Zin Country - i Zip Country ~ ; $8.75 Additional

. . - 5. Certificate of Status Desired (W] N
22 \'?)q '3?)\ Bq . - Fee Required
- 6. Name and Addrasa ot Currant Registered Agent 7. Name and Address of New Registered Agent
) Name

MOYAL, PATRICK

208 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33021

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
tne obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signatune, yped or peinied nama of registerad agens and tite i appicable.

(NOTE: Registorsd Agent Sxgnature radlAred whan rensiating)

DATE

FILE NOWY!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

iLE VP O] Delete TITLE [ Crange 3 Addition
HAME AMUIAL, LUSIAN NAME

STREET ADDRESS | 3130 NE 190TH STREET BLDG 5 APT 103 STREET ADDRESS

CITY-S7-7IP AVENTURA, FL 33180 CITY-5T- 217

0L P O Delete TIME [ change [ Addition
14AME AMAR, MICHAEL NAME

STRFET ADORESS | 3434 SW 63RD COURT STREET ADDRESS -
CITY-ST-71P FORT LAUDERDALE, FLL 33180 CITY-ST-2IP .
TITLE 7 Delete TITLE [JChange  [J Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2P CITY-ST-7P

TITLE 3 Delete TME O3 Change [ Agdition
HAME NAME .
STREES ADDRESS STREET ADDRESS 3

cIrY-S1-71P N CITY-ST- 2P

NE [J petete TME [ Change [ Addition
HANE NAME

SIREET ADDRESS STREET ADDRESS

LUIY-51-2P CIY-ST-2P

TRE [ petee TE [ change  [J Addition
HAME NAME

STRECT AQDRESS STREET ADDRESS

ClEY-ST-2P / / CITY-ST-ZIP

12. 1 hereby cenifg that the information suppligd
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachrnent will

SIGNATURE:

with all other iike empowered.

is filing does not qualify for the exernption stated in Section 119,07(3)i), Florida Statutes. | further certify that the informatien
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$
SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Date Dayliene Phons #




