FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000104666 : (03-07-20035 90289 009 ***158.75

1. Entity Name
ASTOR MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address 2 “ “1 8 9 30

2100W. 76 STREET . 2100 W. 76 STREET

SUITE 409 SUITE 409
HIALEAH, FL 33016 HIALEAH, FL 33016 ’
A v a1 R
2100 ). i Sret Ziop L), Fbth Shret

Swpq" . ete. 5”"8;:3' 3"’”' 01042005  Chg-P CR2E034 (10/03)

City & jlate City & State 4. FEI Number Applied For
Hialeah, Ff. Wioleah, FL. . 37-1444048 Not Applicable
- Zi% 2 p ]E’_._. - Cou_n-tﬁryf M Zip-sg (@) -1;6 Country - 5. Cerlificate of Status Desired B/ ?i.:fq‘;fdilidrﬁr T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRALEY, STEPHEN J ESQ
STRALEY & OTTO, P.A. Street Address (P.O. Box Mumber is Mot Acceplable)

3990 SHERIDAN STREET, SUITE 109

HOLLYWOOD, FL 33021

City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and tit'e if applicatie. (NOTE: Registerad Agent signature reguired when reinslating) DATE
FILE NOWIll FEE “'-. $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PD O Delete TE [ Change [T Addition
NAME CAMPBELL, CHRISTCPHER H HAME
STREET ADDRESS | 3480 N.W. 203 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33056 CITY-5T-7IF
TILE 7 Delete TE ) ] Ghange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P . - _
CEre—— [— - —_— - T T Ot Fme T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2F
TITLE ) [ Delete TIME O changes [ Acdition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST- 2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ oTY-57-2P
TILE T Detete TILE [J Change [ Addition
NAME ) NAME
STREET AODHESS STREET ADDRESS
LITY-ST-2IP Ciy-ST-21P

12. | hereby certify 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 raport is frue and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the regejueror rugiee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 anAddrass, with all other like empowered.

¢/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrme Phona 4




