2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | _ FILED .

DOCUMENT # P00000077012 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
ANDRE’'S HOLDINGS, INC.
”
F’rmmpal'P‘!ace of Busingss Mailing Addreas
532 WHISPERING PINE LANE 532 WHISPERING PINE LANE
NAPLES FL 34103 NAPLES FL 34103
R i N0 TR
Suite, Apt. #, etc. Suile, Apt #, atc. MOORE CR2ED34 {11/03) -
Ciry & Stale Cuy & State — 4. FEI Number Appliea For
59-3664672 Not Applicable
2w Country zp Couniry 5. Cenificate of Status Desred O ?g'gg‘ lﬁféﬂ:ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Ageﬁt .
MName
ggm-ll_lggéR?hl}lGD IF;IIENE LANE Gireet Address (.0, Box Number is Not Acceplable} _
NAFLES FL 34103 : —
Cry ] FL \ 7 Codo =

8. The above named entity submitg this stater;-nént for the purpose of changing 1ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Apdls - [-2i-0F

Signaluce. lvped or pmﬁf e ot tequslered agent and nlie f appizabie NOTE Reg o Apend g &qumd when CATE
m o0
FILE NOW!!! FEE l‘_c'; $150.00 . 9. Election Campaign Financing $5.00 May 8a
After May 1, 2004 Fee will be $55Q.l_:|0__ - Trust Fund Contniution, O Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AMD DIRECTORS e R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete I [ Change ~ L] Additien
HANE COTTOLONI, ANDRE HAME e .
STREET ADORESS | 532 WHISPERING PINE LANE STREET ABDRESS Lonpon021443 .
orv-sTze |NAPLES FL 34103 Crv-s-1 01/30/04~5a002-024 450,00
ILE 7 petee TRLE [ Change 73 Addition
NAME NAME
STREET ADCRESS STRFET ADDRESS
ity -57- 2P CITY.ST. 2P o _
TINE 1 oelete TILE Cchange  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
EITy-57-21P CITY-5T- 2P ' o
TIRE [ peiete NHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 27 ¥ onvestze
TALE O Detere . TLE O ¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) o §onvesrze )
e 7 elate TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the informatian
indicated on this repart or supplementghreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trystee empowered to execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anjalidress, with all other like empowered.

SIGNATURE: A . 21.0¥ 239 2906107

SIGNATURE Ayb TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR Date Daytime Phane #




