2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # M48463 Feb 17,2004 08:00 AM
b ey e Secretary of State
ANDES & ASSOCIATES, INC. y
Principal Piace of Business Marilingiﬂrhddre-ss ) B
89165 MAGENTA DR PO BOX 3042
BOYNTON BEACH FL 33437 L ANTANA FL 33465-3042
us us
e s ||| [THHIINMOLAA
Suite. Apt. #, etc. Suite, Apt #. elc ) MOORE CR2ZED34 ({11/03) )
City & State i City & Stale T 4. FE! Number Apphed For
59 2784391 Not Appiicabic
2 Sountry & Covntry & Certficate of Status Oesired O ?i’gfq L’ﬁi‘ﬂ“‘”‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
N Nama - -
gP #%EEJ Aé%ﬁ%yéH]VE Streat Address (P.O. Bax Number is Not Acceptabie) T
BOYNTON BEACH FL 33437 m—— - ——
Cily T FL l Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accepl
the abligations of registered agent.

SIGNATURE ' — .
Signatura. wped or printed nama of ragisiered agem and idla f applicable NOTE Regws'ar:d Agenl signan..re requred when re»nsudng) DATE
FILE NOW!! FEE IS $15000 = S . . .
M M - 9. Election Campaigh Finanginy
After May 1, 2004 Fee wifl be $550.00 . . . . Trust Pund Cc?mlrgoutilc?n. " O ffd'e?icz‘ohg?;ss °
Make Check Payable to Florida Bepartment of State
10, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TLE PD O pelets TILE [Ichange [T} Addition
NAME PICHEY, LORETTA HAME
STREET ADDRESS | 9165 MAGENTA DR STREET ADDRESS
omy-sT-2p | BOYNTON BEACH FL _§ cire-st- 2 Ua000n055270
e ' =T T 02/17/04~30033~00F 998, 0 Awsien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O pelle  § e T [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF -
TTLE ) ] Delste B ) I Change [ Addition
NAME NAME
STREET ADDRFSS STREFT ADDRESS
CiTY-§T- 7P CINY-ST- 2P
TmLE - 3 Delele TiILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TITLE - 1 Delete TE ) Clohage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CINY-ST-2P

12. | hereby ceriify that the information supplied with this fllzrg does not qualify for the exemptlon stated in Section 7119, OT? }(i), Florida Statutes, [further certify that’ ihe informatian
indicated on this report o supplemental report is true and accurate and fhat my signature shall have the same legal efiect as if made under oath; that | am an officer or diregtor
of the corporation or the recever or rrustee empowered 10 exacute this report as required by Chapter 607, Florida Sratutes and that my name apgears in Block 10 or Block 11 if
changed, or on an aitachm 1th an address, with ai other like empowered,

SIGNATURE: Ve ox Lorerra Viewey  2-14-pu ( 529\’154 7@54

TYPED QR PRINTED NAME OF SIGNING ﬂqEER QR DIRECTOR Deylime Phone #




