FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000010253 ; ; 05-07-2004 90134 014 **%155.00

1. Entity Name

ASTOR TRADING GROUP, INC.

..

Principal Place of Business Mailing Address
1306 £ CERVANTES ST STE ¢ 1306 € CERVANTES ST STE ¢ 548053487
PENSACOLA, FL 32501  US PENSACOLA, FL 32501 U§
2. Principal Place of Bu ines: 3. Mailing Address IMImmmnmmnmmmmmmﬂmm
[0 UQQ\ q fAve | BOS " Raemcas, b PLe N s

Suite, Apt. ¥, etc, ~~vSuite, Apt: ; ‘ejt(:é—'* — 05032004 Chg-P CR2E034 (10/03)

City & State o City & State 4. FEl Nymber Applied For
=0Sacdn. e Yoncacd,  Fo 65-0722192 Not Appicabie

zwzﬁ\%og Cocfgé [ Z:p?ﬂ N7 Ccugh{(_-a_ §. Certfficate of Status Desired [ ?%gqum

6. Name and Address of Current Registared Agent 7. Name and Address of Hew Regls ] Agent
' Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8, The above namet entity submits this statement for the purpose of chang:ng its registared office ar registerad agent, or both, in the Siats of Florida. | am familiar with, and accept
the abligations of registered agent.

S!GNATURF

Signatire, typed o printad name of regitiBred agant & tite it apclicable. {NOYE: Regrstered Agert signatur ragquired when reinstating) DaTE
9. Election Campaign Fnancing N\, /' $5.00 May Be
Trust Fund Contribution. Added 1o Feas
10. ] OFFICERS AND DIRECTORS .—. - Ja. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - R
me PSTD [ petate mE Px{Change [ Addition
NAME FLANDERS, CYNTHIAM e FLANDERS, , O/paTiti A A
STREET ADORESS | 1602 ALTON ROAD PMP # 383 sraess [ROB . PARCANCAS Pyve #¥1T7E
ome-S2¢ | MIAMIBCH, FL. 33139 ovsze | RENAPICOR FL, 3ESO™7
TITLE [ bests WE . [0 Change 7] Addition
NAME NAME
STREET ADDRESS 7. || STREET ADORESS
CITY-6T-2P ' CITY-ST-29
TIMLE 1 Deigle TE [JChangs [ Addition
NAME NAWE ) .
STREET ADDRESS STREEF ADDRESS
CiY-ST-2P CITY-s1-21P ,
e’ [ Detete Tme [0 Changs 71 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P oY-57-2P
TE ' O belere me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1p -} onv-srze
3 TlTLEL Rty S SRy Y = = S D.DCE;M_ QTS T T e e '—‘.;_._7- e ’QE Changg=>- E]Addltmn— .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P GilY-5T-ZP

12. | heraby cetify that the information supphed ith this filiny g doas not qualify for the exemption statad in Section 119.07(3){i), Florida Statules. | further certify that the information
indicatéd on this report or suppiementalrepgt is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the comoration or the receivgr or Mustes)bmpowered to executs this report as required by Chapter 807, Flnrlda Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachma b address, \m!h &l other like smpowered.

SIGNATURE: l T ovn[in. | C// 89_/0“/ RO o




