- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) el

DDC’UMENT # P03000081687

1. Entity Name

ASTORINI, INC.

Principal Piace of Business

Mailing-Address

FILED
Mar 05, 2004 8:00 am
Secretary of State

02-23-2004 90022 025 ***150.00

17 WESTWARD DRIVE 17 WESTWARD DRIVE 3
MIAML SPRINGS FL 33166 MIAMI SPRINGS FL 33168 BB 4.“ q 48
us us :
Suite., Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 «”03)
City & State City & Siale 4. FEI Number Appliea For
99 [ A b/ Not Applicabe
zp Country _ ze Country 5. Coficato of StansOesied 0 35- ;esqu‘:g‘ma'
6. Nama and Address of Current Reglstered Agent 7.” Namo and Addrass of New Registared Agent
- = ok mema e - T I T - . R el R BT o3 tlm P ks Sl »ﬂ;:p:;,.rﬂ,."'*"‘ = i b
MIAMI SFRINGS FL 33166 — - ' : - -
City -- — ) FL—| ZipCona

SIGNATURE

v

B. The sbove named entity submits this slatement for the purgose of changing its registered office or regnstered agent, or bolh, in the State of Florida, | am lamluu W J-., armg accept
the obligations of registered agant. .

Sigmarura. lypsd or prmed name of registered agend and itig ¥ appncable.

(NOTE; Rageaianed ADend L0nalurd (B0nrHE Wi faehsIaTing) DATE

9. Election Carnpaign Financing
Trust Fung Contribution.

$5,00 may o
Added to Feas

— DFFICERS AND DIRECTORS 7M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O paete TRE O Crange [ Addtion
ASTORINI, VERA NEME
STREET ADOAESS (3%6 PAYNE DRIVE STREET ADDRESS
cirv-st.zr - ‘IMIAMI SPRINGS, FL 33166 CITY-51-21F
TIE VP 1 Detete THLE [ Change [ Agaition
HAME ASTORINI, ENRICO NAME
STREET ADDRESS | 358 PAYNE DRIVE STREEY ADDRESS
Cry-sT- 29 MIAMI SPRINGS FL. 33166 CITY-51-2I9
TME 3 petee TIME [JChange (] Actdition
- _._'_M nmsr— | —— —— -t — ' ——— — — - e w — -M—_ - ——— it ey T e—— A R e .
STREET ADDAESS STREET ADDAESS
s 1) 5 . B EEEEE s - = —CATY-ST- 2P —— e e Dt =
TE [ Delete WME Clorange  [J Addition
NAME HAME
STREET ADOFESS STREET ADDRESS
ciy-S1-21P CITY-8T-2IP
TIE O peiets ILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P CIrv-S1-29
TOLE O oewete e O Change [ Aduitin
HAME NAME
SIREET ADDRESS STREET ADDRESS .
o-st-ae CITY-ST- 2P

indicated on this report or supplemenital repon is true an
of the comporation or (he receiver or trustee empowe
changed, or on an anachment wi y; aﬂdtess with all gher iike sinpowered.

SIGNATURE: X ___

o 20

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the information
g accurate and that my signature shall have the same legal etfect as if made under oath; that ! arn an officer or director
red to execule this repon as required by Chapter 607, Florida Statulas; and thal my narng appears in Block 10 or Block 11 if

S e for

mwmmmmﬁbﬁm COFFICER Oh DIRECTOR

Daytens Phong #




