2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K11622 Feb 06, 2004 08:00 AM
1. Ently Name Secretary of State
ANDRIOFF CONSTRUCTION, INC.
Principal Place of Business . A lMajling Address i
P.O. BOX 4076 P.O. BOX 4076
BOCA RATON Fi_ 33429 BOCA RATON FL 33429
e R GRS GHER
Suite, Apt. #, etc Suite, Apt #, etc. T ) MOORE CR2E034 (11/03)
City & State B ) - Cily & State 4. FE! Number Applied For
N | 65-0030659 Rt Applcalis
Zp Country Zip Couriry 5. Cenficate of Staws Desired [ geseggl l.j;?ed‘;!ional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent S
— - - o ——— - - -
QSJODS E)EgbﬂgﬁﬁEW DR Street Address (P.0. Box Number is Not Acceptable) o
BOCA RATON FL 33431 , —
Cily T FL | ZrCode

8. Tne above namad enity sUbmILs this starement tor the purpase of changing its regisiered office of registered agant, or both, in the Stale of Florida. | am familiar with, ard accept
the obhigations of registerec agent. ’

SIGNATURE E— - . E—— - S S—
Signature typea or prinled aame of regrsterad agont and titie f apphicabl, {NOTE, Registered Agent signaturg vequirad wihien rafnstatiog) DATE -
FILE NOW!! EEE IS $150.00 . - . ) _ R
N T e i e 9. El c aign Fi
After May 1, 2004 Fee will be $550.00 oo oo "% g 35,00 May Be
Maie Check Payable to Florida Departiment of Stafe
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1LE P ' O Delete TILE I Change L] Addition
NAME ANDRIOFF, MARK HAME UoDDGo03sE 0
STREET ADDRESS | 640 NE BRADVIEW DR _ STREET ADDRESS 02/06/04-80150-001 150,00
CITY-ST-2IP BOCA RATON FL CiTY-57- 2P
e s ' Clpeee  § mne ' I Change [ Addition
NAME BRINKER, DOUGLAS . MAME
STREET ADDRESS | 109 W PALM AVE STREET ADDRESS
CiTy- §T-2P LAKE WORTH FL CITY-§T-ZiP
TALE T Doese | § e Tl Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CiTY-S7-2IP CITY-5T-21p
TILE o o O oeee  J me T [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-ST-2IF
TITE T >DﬁDeIe7&e o TILE ) S D Changs DAddmnini
NAME HAME
STREET ADDRESS STREEY ADDRESS
GImy-S7-2P CIFY-ST-2IP
TLE ) O oetse f§ ™ S [JChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY -ST-2P

12. { hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.0_?&3){0. Fiorida Statutes. | further sertify that the friformation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an offiger or director
of the corporaton or the receiver or trustee empowered to execuite this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an attachment with an addrege; with alt other like empgwerad. ) - .
SIGNATURE: W" M - { 2 /‘74 v fi:: {/ﬁ?ﬁm 2o 4220

SICNATURE'AND TYPECGR PRINTED W SIENING OFFICER OR DIFECTOR 7 ate




