. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000041188

1. Entity Name
ASTOUNDING CONCEPTS, INC.

Principal Place of Business '

Maifing Address

FILED
Apr 15, 2005 08:00 AM
Secretary of State

5821 NW 20 8T - 5821 NW 20 57
MARGATE FL 33063 s MARGATE FL 33063
2. Principal Place of Busine$s . — | 3. Mailing Address
Suite, Apt #, atc. - _ Suite, Apt. #, efc, 15t MOORE CR2E034 [10.{04)
City & State T City & State 4. FE! Number Appliad For
65-0669506 Mot Applicable
ap County ap Country 5. Certificate of Status Desired O §i‘£§q$f:;ﬁ°“al
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T ) Name -

LADKA, GARY

5821 NW 20 ST Stest Address (P.O. Bax Number is Not Acceptable)

MARGATE FL 33063

City Zip Coda

| FL

8. The above named entily sGbnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. - R

SIGNATURE — - -
Sgnature, typad o printed name of regisierad agent and 1ida | applicabls tMOUTE Regislarad Agent signature redured when einstaling} DATE
FILE Nowi! FF‘E IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 TrustFund Contrbution. [ Added to Foes

Make Check Payable to Florida Department of State
10, T OFFICERS ANC: DIRECTORS I I8 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D ) o - [l peiete me o — [ change [ Addition
HANE LADKA, GARY Lwr HOOD00207527
STREET ADDRESS | BB21 NW 20 8T SIRfF] ADDRESS ’]4("15.}]35“38;358—{}23 ISU. UG
CITY-ST-2P MARGATE FL 33063 OTY-31-7F
T ) [ Delete e [ Change [ Addition
NAME HANKE
STREET ADDRESS STREET ADDRLSS
GITY-S1. AP CTY-31-HF
e ' [ Detete nine [ change [ Adélion
NAME HALME
THEET ADDRESS SIRLET ADDRESS
Cily-51-71P CIY 5T 0F
TIE ) T Detete Rilit3 [ Change [ Addilion
NAME NAML
STRCET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TInLE N - .} Defete- o g [ Change  [J Addition
HAME HAME
STREFT ADORESS STREETADDRESS
CIiY-S1-21P CITY-S1-JF
e [ oelzte mr [ change [ Addition
NANE NAME
SIREET ADDRESS _ SIRELTADORESS
CITY-81-2tP CITY-81-4F

12, | hereby certify that the information s’u;ip]?ed with 1his fillhg does not quaT?fy for the exemption stated in Section 1 19.07{3](0, Florida Statutes | further certify that the information
indicated on this report ar supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperation or the receiver or rustee ofpowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11if

changed, or on an attachment with an address, with all o like empowered.
. —
A Gy f\\/%// 9 jféf L5 w497722)

SIGNATURE: =
I OR PRINTED NAME OF SIGNING OFFICER OR DIAECTER Daytrme Phone #




