2005 FOR PROFIT CORPORATION
ANNUAL BEPORT {(AR) FILED
DOCUMENT # M04671 ' STy, Feb 02, 2005 08:00 AM

1. Entty Name Secretary of State
ANDOVER REED BOCA RATON, INC.

Principal Place of Business ) o Méjling Address
C/0 MICHAEL RUDIKOFF : : C/0 MICHAEL RUDIKOFF
2100 N, FEDERAL HWY, 2100 N. FEDERAL HWY,
BOCA RATON FL 33431 BOCA RATON FL 33431
N
Suite, Apt. #. s, I Suite, Apt. #, eto. 15t MOORE CR2E034 {10/04)
City & State ) o City & State - 4. FEl Number i Appiied For
: 59-2448427 Not Applicable

Zip Country Zip County i ; $8.75 Additional
8. Certificate of Slatus Degired (| Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

Name

SSEAKF\?T:!E];%EIS:LAE‘WY Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 -

City FL Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signarre, ypat of prinled nema of registered agent and tils il apphsabls (NTITE Registorad Agent signature raciicad when rmemstating) DATE

TR = ¥ = =

FILE NOWIY! FEE IS $150.00 ..
After May 1, 2005 Fée Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Centribution. ] Addedto Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

el P ) o J betete He HDD[%DB? nspp O Chage [ Adaitich
ey e it

NAME RUDIKOFF, MICHAEL RAVE bastdd sy iD@B—DiS 150.

CTREET ADDRESS | 17331 VENTANA DR . 3IRFET AQDRESS

CITY . ST-2P BOCA RATON FL 33487 Ury-S1- e

Lk VP T O Delete 1TE t ClcChange [ Addition

NAME RUDIKOFF, JAN NAME

SIRCET AGDRESS | 17331 VENTANA DR STRFET 400RESS

CITY - ST. 2P BOCA RATON FL 33487 LTy -53- 7P

wiLe S {7 Delers e ' O Change L Addition

NAME NAME

SIRFT ADORESS SIREET ADDRESS

CITY - ST-2IP Cliy-S1- 21

AiLE - O celete R onf ] change I Addition

NAME NAME

SIREET ADDRESS SIAFT ADDRESS

CITY-ST-2P CHY-ST-ZIP

fiie T 7 Delele nLr ' ' [Jchange 1] Addition

NAME NAME

STHEET ADDRESS CIREET ADDRESS

CifY. §T-21P CITY- g1 24P

o - _ L oelel e - ] change [ Addition

NAME H HANE

STRECT ADDRESS SIREFT ADORESS

CUIY-ST-2P Citr-S1- 2IF

12, | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 11 9.07§3)(i). Flerida Statutes. [ further certify that the information
indicated on this repert 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 ar director
of the corporation or the recelver or trustee empowered ta execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, all oihey like empowerad.

SIGNATURE: PAY] 411/

SIGNATURE AND TYPEB OR PRINFED NAME OF SiGNENE &




