FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

PEOr:CNl;’mI:A ENT # P92000006064 05-03-2004 90446 035 ***150.00
- Entity
ANDREW HAULING, INC
Principal Place of Business Mailing Address
MARIA |. FERNANDEZ MANIA |. FERNANDEZ
1435 WEST 3157 STREET 1435 WEST 31ST STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
P s LTS AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122004 Chg-P CRPE034 (10’03)
City & State City & State 4. FEI Number Applied For
65-0373420 Not Applicable
Zip Country zip Country 5. Centlicate of Status Desved [ ?esegg ;:!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, WALFRIDO D
1435 WEST 31ST STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL i Zip Code

_ 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printect name of registered agent and itk if applicable. (NOTE: Registerad Agant signature reclired when rainstating) DATE
* FILE NOWI! FEE lls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTGRS IN 11
TINE PD S O Delete e Te>0& () s [JChange &8 Addition
NAVE FERNANDEZ, MARIA | NANE A0 £  Ferppubl
STREET ADDRESS | 1435 WEST 31TH STREET sme oSS | jf 3w 2L ST (b plenid -
GmY-sT-ZF | HIALEAH, FL oSl | Elp B30/ T
TILE PV 3 Delele TITLE [ Change [ Addition
HAME FERNANDEZ, WALFRIDO D NAME
STREET ADDRESS | 1435 W 31 8T STREET ADDRESS
Ciry-ST-2IP HIALEAH, FL. 33012 CITY-ST-2IP
TITLE ) _ ) ) pelete TITLE [ Change  [[3 Addition
HAME : NAME .
STREET ADDRESS STREET ADDRESS
ciry-§T-2P CITY-5F-2IP
e [ Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-§7-2IP
TiLE 3 oelete TITLE [J Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2IP
TME [ Delete TITLE 1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SE-2IP

12. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental repert is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Biock 10 or Block 11 if

changed, or on an attaghment ith an address, with ali other like empowered.
SIGNATURE: 3 [ ’é’é\f 3057)333-2‘/“71

Date

IGiRNG OFFICER OR DIRECTOR




