2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — ; FILED .

DOCUMENT # P95000058445 Jan 27, 2004 08:00 AM
1 Entyrlame b Secretary of State
ASTRO RELOCATION OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address ____ :
4 SUTTON DRIVE 4 SUTTON DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suile, Apt. #, etc. - Suite. Apt 4, etc, — MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Appilied For
y 65-0599060 Mot Applicable
Zn Country Zp Country 5. Certificate of Status Desred 03 ?i.‘geﬁq lﬁ!idditlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRSCHEMBAUM, ROBERT

4 SUTTON DR Street Address (P.C. Box Number is Not Acceptahle) ‘ . _‘_ .

BOYNTON BEACH FL 33436

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — e n i , —
Signatwe lyped & prmled name of regrsiared agent and tite if apphcable (NOTE. Regrsiered Agenl signanre required when ransiaing) DATE -
FILE NOWI[!! FEE IS $150.00 ) )
s . Election G Fi
AterMay 5, 2004 Fop wilbe $55000 o Socter Comagy P 1 $5,00 oo
- Make Check Payable to Florida Depariment of State - )

10. OFFICEAS AND DIRECTORS I KB ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete ™~ TiLE [ Cnange  [C] Addition
HAME KIRSCHENBALUM, ROBERT ) NAME . N
STREET ADORESS |4 SUTTON DR STREET ADDRESS N L@Q}GL}DD}, =159 o
ov-sTze |BOYNTON BCH FL OITY-§7-2P O/ 04-30008-020 150,00 -
s sD [ Desete i [T Change 1 Addition
NAME KIRSCHENBAUM, HARRIET NAME
STREEY ADDRESS {4 SUTTON DR STREET ADDRESS
Gry-st-zPr [BOYNTON BCH FL o ) CITY-ST-21P o
TME ] petete s [ Change ~ [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P I CTy-ST- 2
TITCE 1 Delete TIRE [IChange  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CATY-ST-2IF
TiTLE 3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE I pelete TLE [J Charge  ~ ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-$1-21p o GITY-5T-20P

pcualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further cettify that the information
# and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2 empowered.
S 727866
foasrr Alescrisusaym N Al ooy 4

f SIGNATURE moﬂ'vten QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

12. | hereby certify that the information sdbplie
indicated on this report upplenrtntal rgport 15 trus and
of the corporaton or thy .
changed, or on an attad

SIGNATURE:

with this filing dey

Daytme Phane #




