| FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G38100 . 02-23-2005 90066 032 ***150.00

1. Enlity Name

ANDO BUILDING CORPORATION

!_ “4 I.A ~ J_
. S T AT
Principal PIace'o{Business ] Mailing Addrgss : GUU YU LY .- )

-‘—a:\".-! s e T LR R

e e v LTI

Q67 SEBASTIAN  BLVD.
S"§e£ s S‘;gecf‘;",i'fiw' £ 01312005  Chg-P CR2E034 (10/03)
City & Slate - City & State - 4. FEI Number Applied For
- SeppsTiAaN | FL segrsTiaN| FL 59-2303154 Not Applicabie
Zip Zip COUL_}B&( A . . $8.75 acditional
3295% A’ 1Y, ‘w@l 3 2(15% :\/{iﬂd 5. Certificate of Stalus Desired O Ze Requireul en
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
DORAWATANDRE - - =
274 HARP TERRACE Streal Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32858

. . City FL l Zip Code

8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar \mth and accept
the abligations of registered agent.

SIGNATURE
R Signature, typed o prnlea narme of registerad egent and 4lle it ayylicable, {MOTE: Registered Agent signalura requirad when reinstating) DATE
e oare - Emwr— - - . - P . -.. - - - . s 3 . . ]
FILE NOW!III FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe - |« ' B .
Aﬂer May 1, 2005 Fee will be $550.00 | . Trust Fund Conlnbuuon (] Added to Fees
:. a3 v H 1) U
OFFICERS AND DIRECTORS o 1. ;  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delele e [0 Change (] Addition
wvEe T TTDORAWA,ANDRE™ T TTT T T T T ot NAME L PR
STREET ADDRESS | 274 HARP TERR STREET ADDRESS ’
Cimy-sT-2F - | SEBASTIAN, FL' 32958 - . - CITY-ST-21P
TINE 7 oelete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-SE-21p
TILE [ Delete TMLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRFSS
or-sr-ap | CITY-ST-2IP
TILE O Delete TME - " [OTChange ~ ~E Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-§1-2IP
TIRLE [J Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-§1-21P
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP

12. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119
indicated an this report or supplemental report is true and accurate and that my signature shall have the same ie
of ithe corporation ar the receiver or trustee empowered 1o execute this report as rghui apter 607, Flori
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4apa4 pPorA /g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

{i}. Florida Statutes. | further certify that the information
effect as If made under cath; that | am an officer or directer
Statutes; and that my name appears in Block 10 or Blosk 11 i

=/ 170

R OR DIRECTOR (

i A - 3 ‘rf,f,ﬁf'
7 Phs



