2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P94000068212 Jan 24, 2005 08:00 AM
1. Entity N,
ity ame Secretary of State

ASTERN INTERNATIONAL, INC.
Principal Place of Business ’ Mailing Address coe - -
:2330 S POWERLINE RD 530 § POWERLINE RD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

Suite, Apt #, elc. ’ o Suite, Apt #, etc, i 15t MOORE CR2ED34 (10/04)

City & Stats : City & State 4. FEI Nurnber Applied For -

65-0528244 Mot Applicabi:
Zip : Country ap Caunty 5. Certificate of Status Desired O ?i'gglﬁ?:;“""aj
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -

Name ¥ _

QBSE';EE% IEEETH WAY - Street Address (P.O Bax Number is Not Acceptable)

CORAL SPRINGS FL 33076 ; ; ———

City FL i Zip Code .

8. The above named entity submits this statement for the pumose of cha‘rTgIng its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent s

SIGNATURE

Sigrature, yped of prnted Pama of registerad agent and ttky & appicable _' _ {NOTE Registarsd Agent signaturs renjoitbd when rainstating) DATE

ER-an B T g p—

FILE NOW!! FEE IS §150.00 9. Flection Campaign Firancing  $5.00 May B

After May 1, 2005 Fee Will Be $550.00 | TrustFund Contribution. 1 A

. . dded to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE P [ elete une B b © [Dohange [ Aws
NAME ASTERN, LEE NAME PONOG191458 -
STHEET ADDRISS |586T NW 124TH WAY SIRFET RUNRESS UHee4/05-8017V3-012 1650, a0
CWr-ST-7P CORAL SPRINGS FL 33076 REARRSEYI13
e - © T lowee  f wF [ Crange [ Additn
HANE NAKE
SIRFF [ ADDRESS SHOEET ADDRESS
CTr-S1-2p CIe-5T- 2P
L - ' T Ooelels Nk " [ Change T[] A
NAME NAMF
SERECT ADDRESS STHEET ADDRESS
CHY-ST-2IF oY -ST- 2P
THLE o A T - Clchage [ i
NAME NAME
SIREFT ADDRESS STREET ADDRESS
LIy ST-71P oIy SH- 2P
fite T  ODeee ~ § e ] change [T A
HAME RAME
STREET ADDRESS SIREFT ANDRFSS
TIEY. ST- 2P LY-81- 21
T - O Delete e ' O chenge” T2
HlaME NAME
SIREET ADURESS STALELADDRESS
CIt-ST-7P CIMY-ST- ¢k

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated Tn Section 118.07{3)0), Florida Statutes. T further ceitify that the information
inclicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal eflact as if made under oath, that | am an officer or direcic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block {4
changed, or on an attachment with an address, with all othet like empowerad.

SIGNAT_UIQ@ lee [Hstter . (= 2005 %4625 00YE "

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bawe Daytrme Phone ¥




