2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S GCTTIENT # Po300006150 Jan 28, 2004 08:00 AM
1. Entity Narme Secretary of State
ASTRO PROGRAMMING ENTERTAINMENT, INC.
Principal Place of Business T Mailing Address
3100 N.W. 72ND AVE, 3100 N.W. 72ND AVE.
# 109 #109
MIAMI FL 33122 MIAMI FL 33122
i TR
Suite, Apt. ¥, atc — Sute. Apt # elc MOORE CR2EN34 [1 1[03) .
City & Stale ' City & State 4. FEI Number App?léd Far
3 o 65-0426264 Not Applicable
Zp Country Zp Cauntry 5. Certficate of Status Desired 0 Ei.g?qﬁidétional
6. Name and Address of Current Registered Agent 7. Name and Address, of New ﬁeglsléred Agent .
Name
gﬂt-%?gAé%A?ﬁ-?H CT. Street Address (P.O. Box Number is Not Acceptable) =
MIAMI FL. 33175 — =
City — N FL .';llp (-)ocie B

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonida. { am famiiar with, and accept
the abligations of registerad agent.

SIGNATURE : - -,
S«gnature. Wwpad of printed name of regsstored agem and tlks f aoplcatle {NOTE. Registerad Agent sigrature required when reinstating) DATE .
FILE NOW!I! FEE'IS $150.00 . .
" : . El Fi

Aer ey 1, 2008 Feo il e $550.00 T g 3500 e
Make Check Payable to Florida Department of State
10. —OFFICERS AND DIRECTORS | JERT ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11 ..
e DV O celete | i [JChange L] Addition
HAME MENA, NADIA E. 4 HAME ‘Uﬁﬁﬂﬂﬂﬂi 3542
STREET ADDRESS | 5502 SW 114 CT STHEET AUDRESS 01728/04-R0138~-004 150,00
CITY-S1- 2P MIAMI FL 33175 . o CIY -ST- 7P
113 DST 3 belete THLE [ change 3 Addition
RAME BROWM, CANDIDE NAME
STREET ADDRESS { 5502 SW 144 CT STREET ADORESS
oS- |MIAMIFL 33178 Ciry-$1- 2P L
TITLE DM O petete TTLE [ Change  [J Additian
NAME SEVILLE, MARIE E. . MAME
STREET ADDRESS [ 5502 SW 144 CT STREET ADDRESS
Ciry-5T7-2P MIAMI FL 33175 CITY-ST-2IP _ o
e [ Delete I e [T Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST- 3P UITY-ST- 2P )
THLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-51- 2P _
TMLE 1 detere TMLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-8T- 28 oMY-ST- I _

12. | hereby certi{g that the information supplied with this fiIing does not gualify for the examption stated in Section 119.07(3)(i). Florida $tatutes. | further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that ! am an officer or drector
of the corporation: or the receiver or rustee empowered to exacute this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmeWh an address, with all ather like empowered.

SIGNATURE: whn Efflena 23] oY 30ox 4TI-4T33

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Dale Dayime Fhane ¥




