2004 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED
Feb 10, 2004 8:00 am -

1. Enity Name.

ANDOR PLAZA ASSOCIATION, INC.

= DOCUMENT# 714823~ ="

Secretary of State

02-10-2004 90006 001 ****61.25

Principai Place of Business

16850 SCUTH GLADES DR.
3K
NCRTH MiaM] BEACH FL 33162

Mailing Address

16850 SOUTH GLADES DR

3K

NORTH MIAMI BEACH FL 33162
U
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Suite, Apt. #, etc.

32/47

WA e

- O]

Suite,_‘%%/#%lc- MOORE CR2EQ37 (11/03)
ity & Sppte ity ate 4. FEI Number Applied For
/VM MW /Vﬂcﬂj;) M/ M% 59-1303156 Not Applicadle
' ip i Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current’iegistered Agent

¥ 7. Name and Address of New Registered Agent

SERRANO, CARMEN
16850 SOUTH GLADES DR 3K
NORTH MIAMI BEACH FL 33162

Name

OHnl ) SeERLAND .

ETEY D TR PEve. TR

Vot Higme Beaod

City

Zig Code

FL | 35752

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registe

Qbemen Jopead

(

Slgnature. lyped or printed name of registered agent and litle it apphlable.

i office or registepgd agent, or both, in the State of Florida. ! am familiar with, and accept

) 7
9, Election Campaign Financing
Trugt Fund Contribution.

- $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T gD o CAME [l nele Tt 2{529/ Dé/tgjf' O Cha5nge [ Addition
NAME ERRANO, CARMEN NAME /2476 A 52424/"

sTageT aporess | 16850 S GLADES DR, #3K stueet aooress |/ £500 G- E!/ﬂm} ﬁb%

arv-st.ze [N MIAMI BEACH FL 33162 CIY-ST-21P /;O/ﬂ 17 23 /67

TITLE ;ELDONADO DELFIN 1 Delste TIE % Ceé L;;:/ﬂé zgzag;r OdJ Changﬂ?’li! é_dd}lion
NAME , NAME SO :
stheer acoress | 16850 S GLADES DR, #6K smeet aooRess | /2 SO So é/ﬁdé,djz%/& <

ov.stze |N MIAMI BEACH FL 33162 ovsiwe | PRI B B3/62
TmE 7 ;gSAHiO DEDRO O Defete TITLE A TOEe/s Alsp Ol Change [ Addition
wWeE , - - = T RaME | 4 =20 Y UL
STREET ADGRESS 16850 S GLADES DR 5 STREET ADDRESS /é Fga 6 ’ QMZG .02 W

arv-stze  |N MIAMI BEACH FL 33162 _ avsiee |\ AANOEH Fr. 23/62 .

TinE ggonlo LOSE P{nga TITLE 0253&3@{2.. 20D  Rotange  [pfacditon
HAME ' NAME ) DO f/ &GUéz -

s s 16860 S OLADES D, 50 N (/5 550 5. clndes Dewe A7 SH L
CITY-ST-2IF ar-stze | 1) 4) @ L. 22/6 A

TILE . . O pefete - TILE OFFE/& fex T2 opaos o [Ocnenge [ Agdition

ELLIS, JOSEPH JR — y ! T ey e e Aad

NAME . SAM (= NAME 7w SepH ELlis Te. SanE
STREET ADDRESS :::ii: 's:f;;%is DR 4H STEETAOONESS /K SD . &lAdes O 44

OITY-ST-2IP ov-seze A/ L 32/62.
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oiTY-ST- 2P arv-stze | /) A @@}) FC 33/62

of the corporation ar the receiver o
changed, or on an artachment wi

SIGNATURE:

Yiee
pdafess, wi

indicated on this report or supplemental repor is true and ge
empowered

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Thate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
¢ execiio this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

th alfother likg empowereg

305~ 7¢5¢3/3 K-
3o —33/073/ e10.8.

J/é/éw%

SIG}IfUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

7 Daie Daytime Phone #




