2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P96000074806 Mar 02, 2005 08:00 AM
1. Entiy Name L Secretary of State
ASTA INTERNATIONAL, INC.
Principal Place of Business — Eﬁaﬂing Addrass —
2852 SOUTH EDGEHILL LANE 2852 SOUTH EDGEHILL LANE
COOPER CITY FL 33026 ' COOPER CITY FL 33026
e S AT RARAR AR
Suite, At #, eic, ﬂ‘—: B ' __ Suite, Apt. # elc . = V 1st MOORE CR2E034 {10/04)
BT T T owases 2. FEINmber ' Applied For__
e e . . L _65—0690960 Net Applicable
Zp Gountry ap County 5. Certificate of Status Desired [ ?i;gfqtﬁ?;‘;“"“ﬂ‘

6. Nama and Address of 6urrant Registered Agent 7. Name and Address of New Reglstered Agant

Name

HUETHER, ROBERT
2852 SOUTH EDGEHILL LANE

Street Address {P.O.on Nu-mbsr Is Not Acceptabie)
COQPER CiTY FL 33026 =

City ' = ) EL | Zrcoce

8. The above named entity submits this étatemem fohtrtha pﬁrpose of changing its registered office of regisiered agent, or both, in the S’rate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . S

Sgnatuis, typed of pr:med narme of :ngrslau-* ag enl a-»d IHs if applcable [NOTE Registarad Agant sigralute requirsd whern reinsialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00 _
Make Chack Pm;abie to Flomia Department of Siate

9. Election Campaign Financing  $5.00 May Be
TrustFund Contributien. 1 Added o Fees

10. ~_ OFFICERS AND DIRECTORS A ACDITIONS [CHANGES 10 OFFICERS AND DIRECTORS N 11

TTLE D 7 Delete e [7) Change [ Addition
NAME HUETHER, ROBERT NAME

STRECT ADDRESS 12852 SOUTH EDGEHILL LANE STRFET ADDRESS

CI7Y-5i-2P COOPERCITY FL 33026 L ) o f CivsEP ) 4 mnnﬁngﬂ Taac

ik L pelete e na/0 - “adition
e e 8/02/(15-B0006-005 ¥a, o
STREET ADDRESS H STREET ADTRESS

ory- 51 Zp ‘ _ o CIY-51- 2P

uTE 3 belete e [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREL T AQAESS

CITY- $1-2F _ __fomrsiae ,

1L 7 Detete BIE [ Change  [J Additior
NAME NAME

SYREET ADDRLSS ' SIREET ADORESS

GITY-51- 7P o i CIfy-5i-ZF ]

TITLE . 3 petete Witk [ Change 1) Addition
NAME NAME

STREET ADDRESS STAEETAGDRESS

oiy-st-2Ip o ) CIFY .51 2P )
TIE [ Delate e ) Change [ Addiiion
NAME NAME

STREET ADDRESS STRELT ADDATSS

CITY-§7-21F ) _ n CirY-ST- 2P

indicated on this repart or supple urafe and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receivey xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen drass, with #llo her like empowerad.

SIGNATURE:

12, 1 hereby cern!l}_fl that the information supplied with thus filin éﬂgé nat qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infermation
i

ﬁL/L; ra_; ?323&3:5%’9/

TURE AND R PRINTED NAME OF SIGNING OFFICER OF URECTOR Cals Caytime Phone #




