2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 08:00 AM
DOCUMENT # P95000087180 AR Secretary of State

1. Entity Nams

ASTRO CLEANING LIGHTS, INC,

Principal Place of Business Mailing Address
6741 SW 5TH TERRACE B741 SW5TH TERRACE
MIAMI, FL 33134 HS MiAME FL 33134  US

———— MR

03082004 ho Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e e Foried o

85-0870312 Not Applicable
] $8.75 Acditional
| & Certificate ot Status Deslred [ Fee Aequired

6. Name and Address of Current Regisiered Agent B o -

6741 S STH TERRACE | - DO NOT WRITE
MIAMI, FL 33134 . IN THIS SEACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, oad or prnted rams of registered agent end tide il spolcabis. [NGTE. Ragistacad Agan: Sigratuna raquired whar reéinstating) DATE
FILE NOWIH! FEE IS $150.00 8. Election Camnpaign Financing '$5.00 May Be B UUDDQDGSBB?S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribustion. L Added to Fees {34 B/ 04-80036-021 150,00
10, OFFICERS AND BIRECTORS | s
TTLE PD
HAME LOPEZ, EDGARDO

SIREEY ADDRESS | B741 SW 5TH TERRACE o -
CiTY-51-2P MiaML, FL 33134

HILE

HAME

STREET ARDBRESS
Ciry-51-29

HTLE
HAME

arvestze DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CTY-ST1-288

TE

hAME

SYAEET ADORESS
£y -5T-28

TNL
HAME
STREET ADDRESS ) o _ N
CITY-5T-2P ) S e

12, {hareby certify that the information suppiied with this filin g does not qualily for the exemption stated in Section 119, O?gﬁ){a} Flerida Statutes. 1 further centify that the infarmation
indicated on this repon ongupplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; thar | am an officer or director
of the corporation gr the red\agyer or trustes empowered (o execuie this report as requirad by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Biock 1517
changed, or 6n an tth an address, with 2ll other fke empowered.

SIGNATURE: EEDEHDO LOQQ% 3&/97 é’DS' 724 6246

TURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cairme Pnone #




