—

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # P03000010669 ecretary of State
1. Entity Name
04-26-2004 90541 045 ***150.00
ANDY LOUIS-CHARLES, P.A.
Principa! Place of Business Mailing Address
145 GRAND AVENUE Lo 145 GRAND AVENUE
CORAL GABLES FL 33133 CORAL GABLES FL 33133
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
City & State City & State FE! Number Applied For
2 2. ng 58 22. Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired 0 ?g'gsq‘ﬁ?ecgﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
145LJ|(§R\AIR]}?DRX$ENTJEU i - ) Street Address (P.O. Box Number is Noi Acceptable)
CORAL GABLES FL 33133
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
* Signature. typed or printed name of registered agent and fitie If apphcable. (NOTE: Regislared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. “ OFF!CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME |PDS [ pelete TILE ‘ [ change [ Addtion .
NAME LOWIS-CHARLES, ANDY NAME
STREET ADDRESS | 145 GRAND AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-57-21P
fit3 ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ) CITY-SF-2IP
e , . Doeee. .. gme | ... L . .—.[Ochame [ Acdition
NAME ) T NAME
SIREET ADDRESS | . - e - T STREET ADDRESS R i e em 2
CITY-ST-2IP CiTY-51-21P
TILE £] Daiete } THLE - [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S3-2IP
TE ] Delete TITLE (I Crange [ Addition
NAME : NAME i . :
STREEY ADORESS STREET ADDRESS L . I, .
CTY-ST-2P CITY-51-2P .
TITEE - = ‘ 3 Delete TITLE ‘ [ change [ Addition
NAME | o et A NAME B . ~
STREEY ADDRESS : STREET ADDRESS )
CiTY-ST-7P . : CITY-ST-2IP . o

12. 1 hereby cerlify that the infarmation supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i). Fletida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the co(po(a‘non or tha+egeiver or trusiee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i - all ather like empowered.

L—AND‘/ oums - carap L es Y '20/0'-{ 3ps-44y2 -i949

SIENATURE AND KYREDGQ-PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dale I Davtime Phone #




