2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000119800

1. Entity Name

ASTOR MALL, INC.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90052 047 ***150.00

Principal Place of Business

23835 HWY. 40
ASTOR FL 32102

Mailing Address

23835 HWY, 40
ASTORFL 32102

2. Principal-Place of Business

3. Mailing Address

I

94042294

(R4

[IHIA

23835 HWY. 40
ASTOR FL 32102

¥

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FFY Number Applied For
Y. 2) 2306775 Not Applicable
Zp Country p Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e R R _.Name - . = e e et e e
ANGEL, LILLIAN

City

FL

Zip Cade

“the abligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of registered agem and tile I appiicable.

(NOTE: Ramstered Agenl signatura reguired when reinstating) DAYE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ks : P“‘ i Lt B
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 13
TME D [ Delete TILE [3 Change [ Addition
NAME ANGEL, LILLIAN W NAME
STREET ADDRESS | 23835 HWY, 40 STREET ADDRESS
CIY-ST-2IP ASTOR FL 32102 CITY-57-2IP
TILE [ Delete TITLE [3 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 7 Delete TME [0 change [ Addition
| NAME =t |y ez - e+ o - e e e cem . e B NAME S e T = T Rt s e me S ke o -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIfY-8T-2IP CiTY-ST1-ZIP
TITLE 3 oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP Ciry-57-21P
TITLE [ velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-57-2P CiTy-s7-20P

-
-

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualtfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an o#icer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

b0 359.759. 037

égunune AND TYPED OR PRINTED NAME OF smw OFFIGER GR DIRECTDR

Date Daytime Phone #

. J




