2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000044546

1. Entity Name
ANDICOL REAL ESTATE CORP.

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90007 022 ***150.00

Principal Prace of Business

3000 ISLAND BLYD. (#5324)
AVENTURA, FL 33160

Maiting Address

3000 ISLAND BLVD. (#5324)
AVENTURA, FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R

01122004 Chg-P CR2EQ034 (10/03)
City & State City & State " 4. FEI Number Applied For
C‘ O-00 B \ 'Q 29 Not Applicable

i i t .

Zip Country Zp Couniry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Requirad
B. -Name and Address of Current Registered Agent__ e L 7. Name and Address ot New Registered Agent -

k Name

SAVDIE, RAYMOND
2600 ISLAND BLVD (#2205)
AVENTURA, FL 33180

Stest Address {P.0. Bex Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicabla,

{NOTE: Registered Agant signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PTD [1 Detete TITLE ‘ [3Change [ Additien
NAME SAVDIE, RAYMOND NAME

STREETADDRESS | 2600 ISLAND BLVD (#2205) STREET ADDRESS

CITY-ST-21P AVENTURA, FL 33160 CITY-51-21P

TITLE VsD [ Detete TITLE [ Change [ Addition
NAME SAVDIE, GISELA NAME

STREET ADDRESS | 2600 ISLAND BLVD (#2205) STREET ADDRESS

CITY-S1-2IP AVENTURA, FL 33160 CITY-$1-21P

TE == == o 2T el - [Tpetéte ~ — § Mt "~ =~ T T TS . - T =[] Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

TINLE ] Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

) R CITY-ST-2P

TITEE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-7P CITY-ST-ZIP

TITLE [ Deiete THLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CilY-51-2P CITY-ST-2IP -

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify that the information

indicated on this report or suppiementalreport is tru

. of the corparation or the receiver o trustae o

LadMony QPN'IB‘E - P wenT

l.iz.o4%

nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
“with all other like empowered.

Jo£-33284HY

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytina Phone #



