2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 462679

1. Entity Name

ANDIE'S, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90078 005 ***158.75

Principal Place of Business

150 STIRLING RD.
DANIA BEACH FL 33004-3658

Mailing Address

150 STIRLING RD.
DANIA FL 33004-3658

2. Principal Place of Business

3. Mailing Address

il

Suite, Apl. #, etc.

Il

Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1635623 Not Applicable
Zip Country Zip Country ” 3 $8.75 adgditional
5. Cartificate of Status Oesired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIGNORE, MARY ANN
210 SE 2ND TERR.
DANIA FL 33004

Street Address (P.O. Box Number is Not Acceptable)

City FL

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

Signawre. typed of printed name of registered agent and litie i applicable.

(NOTE. Registered Agenl signature reguired when rainsiating) DATE

“After May 1, 2004 Fee will be $550.00° . = ©

.~ FILE NOW!! FEE IS $15000 .- .

WMake Check Payable fo Florida Department of State "

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

-

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD ] Delete T [ Change ] Addition
NAME SIGNORE, MARY ANN NAME
STREET ADDRESS (210 S.E. 2ND TERRACE STREET ADDRESS
CITY-ST-2IP DANIA BEACH FL CITY-ST-2P
TME TSD ' [ etete TLE [Jchange [ Addition
NAME SIGNORE, PETER A NAME
STREEF ADDRESS | 210 S.E. 2 TERRACE STREET ADDRESS
CITY-S¥-2IP DANIA BEACH FL CITY-S3-2P
TILE VPD O Delete TITLE S/EVORE y PevYer I (X(Change [ Adition
NAME SIGNCRE, PETER JR NAME 3 .
STREET ADDRESS | 76500 PEPPER TREE CIRCLE NCRTH STREET ADDRESS /5’ 2 F é A ‘TE; 7/c
UNY-ST-7P | DAVIE FL 33314 oiTy-sT-2P QOOPER CITY, [t 33330 -R65/
TImL.E O Detete TTLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
e {1 Delere E [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TIME [ Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATUR

FICER OR DIRECTOR

Daytima Phana #

:;é SOL  PA-G20- /95




