2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

“Mar 06, 2004 08:00 AM

DOCUMENT # P98000075439
OCUMENT # Secretary of State

1. Entity Name
ASTORIA DESIGNS, INC.
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Prin¢ipal Place of Business Malting Address
7105 SW 63RD AVE 7105 SW B3RD AVE
MIAMI FL 33143 MIAMI FL 33143
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Suite. Apt. #. gtc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
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City & State Cry & State 4. FEI Number Applied Far
. e 592140027 R0 Applicaie
Zp Country 2P Souriry 5. Cerficate of Status Dosied [] 90-15 Additional
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6. Name and Address of Current Registered Alant e . 7. Name and Address of New Regis,lered Agent e o
Name
i e s st SIS AR - 7t ;23
gg{glM[\?% Vé?g?is%réeg Street Address (P.O. Box Number is Not Acceptable)
#101 - Y S St SURe - LR PR - |
MIAMI LAKES FL 33014-4 e
City L FL Zp Code
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8. Tne above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
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FILE NOW/!!! FEE 5 $150.00 ) \ .

Aoy , 2004 Fe wil e 855000 et $500 o
Make Chéck Payable to Florida Department of State | ) e e e = ] ’ o "
10. _ e DFFICERS AND DIRECTORS - ... . . - 11 e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 ...
TITLE D C1 Defete THLE [ cnange 3 Agdition
NAME THOMAS, TABATHA L NAME URo00n0Ta447
STREET ADDRESS {7105 SW B3RD AVE STREET ADDRESS {3/,08/04-800626-011 150.00
orv.st2e  [MIAMIFL33143 . fovestae ) o L e
ILE 1 Delete TiLE " [JChange [ Additie
NAME NAME
STREEY ADDRESS R STREET ADDRESS
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TALE 7 Detete THLE O Change [ Additicn
NANE NAME
STREET ADDAESS STREET ADDRESS
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T ] elate THTLE [Jchange [ Addition
NAME NAME
STREET AGORESS SYREET ADBRESS
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NAME NAME
STREET AQDRESS STREET ADORESS
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STREET AODRESS STREET ADORESS
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12. | hergby cerify that the information supplied with this filing doas not qualfy for the exemption stated in Section 118.07(3)H), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporaron or tha receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i Block 10 or Block 11 if
changsgd, or on an attachmant with an address, with all other fike empowered. . - R
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