2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P04000102643

1. Entity Name
ASTRO MEDICAL SERVICES, INC.

ecretary of State

04-26-2005 90182 006 ***150.00

Principal Place of Business

10550 NW 77TH COURT
SUITE 311
HIALEAH GARDENS, FL 33016

Mailing Address

10550 NW 77TH COURT
SUITE 3%3
HIALEAH GARDENS, FL 33016

20048035

2. Principal Place of Business 3. Mailing Address

AR BEN

- < .
i . Suitg, ,ple.
s“"e'ﬁ% acme s a[g ove/ ui %W‘é as q ‘oolf@ 01102005  Ghg-P CR2E034 (10/03)
City & Sfala Cily & State N 4. FEIN r (') N Applied Far
QRE - , 3 a Not Applicable
Zip Counlry Zip Country | 5. Comficate.of Stamss Pesyes . O} - $8.75 adcitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIBERTY BUSINESS SERVICES, INC.

<dme-

8202 NW 103RD STREET

Street Address (P.O. Box Mumber is Mot Acceptable)

HIALEAH GARDENS, FL 33016 -

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent. C::?

SIGNATURE

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

et

Signature, typed of prnted name of regisiened agent and Wle il applicable

(NOTE: Registered Agenl signature requiree when remstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Cal 3 mancing
und Contribution,

5.0

© Fees

—— (AL

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 1

e PO 7 pelee TILE [ Change [ Addilion
MAME OLIvA, JACQUELINE . HAME

STREET ADDRESS | 5055 NW 7TH STREET, ART. 403 STREET ADDRESS

CIFY-ST-7IP MIAMI, FL 33126 : CIFY-ST-2IP

TITLE [ delete HILE I Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ detete TILE I change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TIRLE [ vetete FILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2P

TTE [ Delets TITLE ] Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE [ Detete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CiTY-ST-7IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i). Flcnida Stalutes. | further cerlify that Llhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered 1o 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 all other fike empowered.

SIGNATURE:

>/-3 65—~ 73 77613

[26) 200y 5 sha

D OR PRINTED NAME

OR QIRECTOR

0

Daytime Phone 4

ei 1




