FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000081687 Secretary of State

1. Entity Name
ASTORINI, INC.

01-14-2005 90001 020 ***150.00

Principal Place of Business

17 WESTWARD DRIVE

Mailing Address
17 WESTWARD DRIVE

S00UZ293

MIAMI SPRINGS, FL 33166  US” MIAMI SPRINGS, FL 33166  US
S REEE TR
Sulle, Apt. #, etc. Suite. Apt. #. et 01112008  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
91.2199124 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registared Agent
- - : "Name - T ’ - -
DIXO = A/ R.f Co £ M
330 CAR IQS 70 @1 U/ Street Address (P.0. Box Number is Not Acceptable)

, FL 33166

NC PagrE DR,

httr SPRA
Rl zs%é

=L

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signaire, hyped of printea name of registered agerl and tile if applicable.

(NOTE: Registered Agent signatise required whan reinsiaang)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change (O Addition
NAME ASTORINI, VERA NAME
STREET ADDRESS | 356 PAYNE DRIVE STREET ADDRESS
CIty-S1-1p MIAMI SPRINGS,, FL 33166 CITy-$1-21P
TILE VP 1 Delete TLE O change [ Addition
NAME ASTORINI, ENRICO NAME
STREETADORESS | 356 PAYNE DRIVE STAEET ADDRESS
CITY-ST-11P MIAMI SPRINGS, FL 33166 CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS |—= = v —=¢ —- - - STREET ADDRESS - -
CITY -ST-ZIP CITY-ST-ZIP
TIME ) Detets TINE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-ST-7IP
TirLE O Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cry-ST-ZiP
TILE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IIP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Floricta Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oificer or director

ter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 it

. oI - N/ Sor~ SPUETH

Date Daylima Phone #

of the corporation orf the receiver or trustee empowerad 10 exacule this report as required by Ch
changed or on an attachment with an address, with all other like ?nwered

SIGNATURE: VELy ¢§/07€//(/1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGIV

7 l



