2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P93000050209 ecretary of State
1. Entity N
ity Name 04-22-2004 90103 034 ***150.00
ASTER PRODUCTIONS, INC.
Principal Place of Business Mailing Address
15215 88TH TRAIL NORTH P O BOX 7582
PALM BEACH GARDENS FL 33418 JUPITER FL 33468-7582
us us
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0423092 Not Appiicabla
Zip Country Zip Country " . $8.75 additionat
5. Certificate of Staius Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

1ASS;1E5R’834|I-EtHTERL{5L NORTH Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and tite if epplicable. {NOTE: Ragistared Agent signature required whan reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10, l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DF 3 Detete TLE [JGhange  [F Aodtion
NAME ASTER, MICHELE NAME
STREET ADDRESS |15215 B8TH TRAIL NORTH STREET ADDRESS
oTy-sT-2P | PALM BEACH GARDENS FL 33418 CITY-ST-2P
TIME SVP O Delete TILE I change [ Addition
HAME SACHUK, MATTHEW NAME
STREET ADDRESS | PO BOX 7582 N/A STREET ADDRESS
GITY-§7-2IP JUPITER FL 33468-7582 CITY-ST-2IP
TME [1 Delete TLE Ochange [ Addition
NAME NAME
STREETADDRESS | : ) STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE O oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP
THLE 7 Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai the 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 corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all othgs{ike empowered.
SIGNATURE: % ()A% tichele Ao ?,E!"'!Od— é—%ﬁ%;_c;qgg_,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR a) Phone ¥




