FILED

Jan 27,2005 8:00 am
52008 RO R R REPORT TION Secretary of State

01-27-2005 90052 042 ***150.00
DOCUMENT # P96000044913
1. Entity Name
ASTARR GRAPHICS, INC.
Principal Placa of Business Mailing Address
9155 SOUTH DADELAND BLVD 9155 SOUTH DADELAND BLVD
112 1012 400“7708
MIAMI, FL 33156 ’ MIAMI, FLL 33156
> P R AL ARG
10520 S.W. 144th Avenue 10520 §.W. l44th Avenue
Suite, Apt, #, etc. . Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
Miami, FL 33186 Miami, FL 33186 65-0668378 Not Applicable
Zp Countey Zip ‘C°”""V 5. Certilicate of Status Desired [ g‘g;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : - Name - - = : SR
HOFFMAN, ROBERT M ESQL.
9155 SOUTH DADELAND BLVD Street Address (P.Q. Box Number is Not Acceptable)

STE 1012
MIAMI, FL 33156

City FL l Zip Code

8. The ahove named-entity sulimjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of register_qg‘}fagem.

SIGNATURE
Signature, typed or printad name of regisierad agent and tite # applicable, {NOTE; Registared Agent signature requad whan reinttating) N . GATE
~FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes

10. . T OFFICERS AND DIRECTORS TEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
BT D - . - [ pelets TMLE . [ Change [ Addition

HAME TRUPKIN, ALAN ] NAME

STREET ADCAESS | 10520 SW 144TH AVENUE STREET ADDAESS

om-st-zP | MIAMI, FL 33ieet CITY-ST- 2P .

THLE e O Detete TLE DO change [ Addition

NAME NAME

STAEET ADDRESS . . STREET ADORESS

CITY-ST-7P CITY-S7-7P

TIMLE [3 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS R
~ CITY-§T-2P = - - - CITY-ST-ZIP -

TITLE [ Delets e [] Change  [T] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 3 petete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§-7P Ciry-s1-2p

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-sT-29 CIry-57-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119‘07&3)0), Flotida Statutes. I further cartify that the information -
ingicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiv?l trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ift

changed, or on an attachment wijh an address, with all ajher like empowerad.

— Jal,  /IAN TRUPEIN' /é:s/a; Gos) 38262

v
SHINATURE AND TYPED O NAME OF SIGNING OFFICER DR DIRECTOR Oaytima Phone #

SIGNATURE:




