] [ N -

2004 FOR PROFIT CORPORATION: FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P00000090444 ecretary of State
1. Entity Name
04-29-2004 90227 022 ***150.00
ANDELL INVESTMENTS, INC.
$
Principal Place of Business Mailing Address
799 E. PALMETTO PARK RD. A 160 WESF RAMING REAL M 235 :
BOCA RATON FL 33432 #235
X BOCA RATON FL 33432 Poca K4md FL. 23422
Suite, Apt. #, elc. Suite, Apl. #, ete. MOOCRE CR2E034 1 1/03)
. City & State City & State 4. FE} Number Applied For

- 65-1041685 Not Applicable

2 Country zp Country 5. Certificate of Status Desired [ ?g-g?qtﬁf:;‘“’”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent

Name

—— - Ca - e Tl RS Sy N - e ——

?IQJQE?IF;QLMIEQH-%LQAERK RD. Street Adcress (P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and fitie f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. . 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O peiete THLE [J Change [ Addition
NAME SPATOLA, MICHELINE NAME .
STREET ADDRESS | 799 E. PALMETTOQ PARK RD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2P
TnE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O oelste T Ol Change  [J Addition
1 RAME— = | e A - i e e e S e e—— ‘@ NAME— —~—m | e . - - TR e e iy D
STREET ADDRESS STREET ADDRESS
CITY-ST-78P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-ZP
TMLE [ pelete TIME [[J Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21F CIFy-ST-ZIp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmep&thh an address, with all other like empowered

04

SIGNATURE: Tl dme. Sp oo k(27

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oate ' " Daytime Prone #




