2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
. 0h JIN 28 PE 1237
: - ' SECRET

DOCUMENT # P02000080229

1. Entity Name

ANDOVER REED CORPORATION

Principal Place of Business Mailing Address : I E\U IRREX ‘
1560 72 SE 3RD COURT 1560 72 SE 3RD COURT il
DEERFIELD BEACH, FL 33431 DEERFIELD BEACH, FL. 33431
e SR TR R AE
Suite, Apt. #, atc. : Suite, Apt. #, etc., 0B242004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEl Number Applied For
! ) 81-0616997 Net Applicable
ap - | Country B ’ Gountry ’ 's. Ce;liffca;euo} Statys Desirad bl:]- - '§8.75 Addiidnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUDIKOFF, MICHAFEL
2100 N FED HWY , Sireet Address {P.O. Box Number is Not Accepiable)

BOCA RATON, FL 33431

} 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 cbligations of registered agent.

SIGNATURE . WM VT2 07 4/ jﬁ

- £

Signalure, Iyp.gd or printed n of regi agsat and 1§ l’ (NOTE: Heqlsterad Agent signature requived when reinstating) DATE
7/ /
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P . ﬁnelete TITLE [O change [ Adgiltion
NAME GRAFF, STANLEY R NAME
STREET ADDRESS | 858 JEFFREY ST STREET ADDRESS
CITY -ST-ZIP BOCA RATON, FL 33487 CITY-ST-7IP
TMLE sT ;@.Qelete TILE PRES /D ENT mhange O Addition
HAME RUDIKOFF, MICHAEL NAME RuPkoFl, #711£M AHEL
STREET ADDRESS | 4978 N:CITATION DR #101 STREETADBRESS | , 2 3/ y;,p TN A DE -
oiY-5-27 | DELRAY BEACH, FL 33445 CY-5T-2P Poch  LATen, Floiing 33YE7
TITLE - - . =« cme Clopete-- _ _B8me Lo !Hﬂﬂlquljfziﬁ'%w 7] Addition
NAME ‘ NAME el ] =t W e et
Y ™ - 5 et e
STREET ADDRESS : STREET ADDRESS 07/14/04--01007--003  ##61.25
CTY-ST-4P CITY-ST-ZP
TILE ‘ (] Delete TITLE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TIMLE i O Delete TITLE [ Change [ Addition
NAME u NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P B CHTY-ST- 2P
TILE 1 pelete TILE [JChange [ Addition
NAME ! NAME
STREET ADDRESS oo . .- . ‘ STREET ADDRESS R
CITY-ST-21P . ITY-ST-7IP

12. | hereby certily that the information supplied with this hllng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ‘attachrment with an address, with all other like empowered.
SIGNATURE: Dted) Z M Nicppst k- Rvplkors ¢/2dfet (1%1)392-0578

SIGNATURE AND TYPED OR FRIM'I'ED N, ‘OF SIGNING OFFICER OR DIRECTGR Date * Daytime Fhone #




