2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) “ Apr 09,2004 8:00 am

DOCUMENT # P96000041188 ecretary of State

1. Enlity Name 04-09-2004 90071 022 ***150.00
ASTOUNDING CONCEPTS, INC.

Principal Place of Business Mailing Address
1455 NW 91 AVE 1455 NW 91 AVE
#13-211 #13-211
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us
il f\) 20t 7ozl Pw o St
Sune Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cnl State : City & State - 4. FE! Number Applied For
f‘ﬁ 4 }c F L Mg e FL 65-0665506 Mot Aoicatie
Zip * Cou Zip = Country - - $8.75 additional
’53 o 6 3 J} /53 06 7 ¥ S 5. Cerlificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e e o o . . . - 2 Name SRS RS § P S I
LADKA, GARY GarsLagits
1455 N’\N 91 AVE Street Addr%s (P.0. Box Number is Not Accepltable)
#13-211 ' el Miweost

CORAL SPRINGS FL 33071

Cily Mﬂf‘qq k FL Zip Code 43

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stere-& agent, or both, in the State of Flariga. | am familiar wmth and accept

the obligations of gegg agent.
SIGNATURE W il ‘ / %4

Signalure.ﬁ‘y’ped of DF!I’WIQG “oi regislered agent and title if apphcabla, (NOTE: Registered Agen! signaturs required when reinstating} DATE
9. Eiection Campalgn Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

&), OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME D [ Delzte TIme [@fane [ Addition

NANE LADKA, GARY NavE Lao{ »

STEET ADDRESS {1455 NW 91 AVE., #13-211 sreectanoness | § B2 U Sf

CTv-5T-2P  |CORAL SPRINGS FL 33071 onv-s1.26 Maraalt  FL 330673

THLE O pelete TE Z Clchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST- 24P

TIE ] Opeiee J e o [ Change D Addition
"NAME . N . e —— it - - - — - — A NAME Bl S I i S - - - - —— — - — -—

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE 1 pelete TITLE [} Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

|

TmE 2 celete T [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-§T-2IP CITY-ST-ZiP

TILE . [ Detete e O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-1-2IP

12. | hereby certify that the information supplied with this fih does nat qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachment with an address, with al othgplike empowered.

SIGNATURE: __ > qu/lfqa/éq D’“éfaf‘ 4/ 204 954944727

ED OR PRINTED NAME OF SIGNING OFFICER 07 DIRECTOR Date Daybmea Phong #




