sa .

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Pog000097130 Mar 06, 2004 08:00 AM
1. Entity Neme Secretary of State
J AND S ASTRO, INC.
Principal Place of Business Mailing Address
5429 NW 1§1ST ST 5429 NW 16157 8T
MIAMI FL 33014 MiaM) FL 33014
us us
i R A A
Sule, Apl. ¥, 616 Scite, APt #. elc - MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
7 65-0726535 Not Apnaabia
Zip Country Zip Country 5. Cortificats of Status Desired 0 ?i.;g!ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
%TC%NéAES?-“i%EETgTREET Street Address (P O. Box Number s Not ‘Acceplable) —
HIALEAH FL 33013
City EL i Zip Cade

8. The above named entity submits this staternent for the purpose of changing s registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the clbhgations of registered agent.

SIGNATURE [
Sugnalure. typed o prmted name of regislered agent and Litla f applicab’e (NOTE. Registarea Agent signature requered when ransiating) DATE
m o0
. FILE NOW!I! FEE L_q' $150.00 . . | 9. Election Campalgn Financing © $5.00 MayBe
After May 1, 2004 FE? will be $550.00 Trust Fund Contnbution. O Added o Fees
Make Check Payable to Florida Department of Siate
10. ' T OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE PSTD TILE Changz Additicn
[ petete : iﬂﬂ[}ﬂ“{. Sy O i [T Addits

NAME JIRCN, EDILBERTC NAME L a
STAEET ADERESS | 5450 M.W. 161 STREET STREET ADGRESS 0R-08/04-80061-003 150,
CIfY-51-2IP MIAMI FL 33014 CiY-SI-219 _
TITLE 3 Delete TTE [ change  [T] Acdition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY -5T- 2P CITY-81-2P
TLE i [ petete THTLE [] Change  [J Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY -51-7P oITY-§1- 2P
TiTLE [ petete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-ST-7P CITY -ST-2iP ]
TITLE O belete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST- 7P CITY -ST-7F
TTLE [T oeee THLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the Information
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath, that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block $1if

changed, or on an aitachment wilth an address, with all other like empowered.
SIGNATURE: 3 /oy fod (205) L2810
Oale ' Dayime Phong #

SIGNAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




