2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000013119

1. Entity Name

ANDINA CAPITAL, INC.

ecretary of State

04-19-2004 90339 036 ***158.75

Principal Flace of Business

13202 NW 15 STREET
PEMBROKE PINES, FL 33028

Mailing Address

13202 NW 15 STREET
PEMBROKE PINES, FL. 33028

00 G G

2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
593714193 Nol Appticahle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Addreu of Current Regmmd Agenl 7 Name and Address of New Hegistered Agent
— e e = = Epvem — e e e
EUSLYN, SOLANO
13202 NW 15 STREET Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028
City FL l 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 obiligations of registered agent.
SIGNATURE
Sigrature, typed of prirted name of regisiered agent and fite K eppicable. (NOTE: Registared Agent signature required when reinstafing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND BIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O Delete TE P KBcnge [ adiion
NAME EUSLYN, SOLANO NAME EVELYN ,SOLANO
STREET ADDRESS | 13202 NWV 15 STREET STREET ADDRESS 13202 NW 15 Street
env-si-2p | PEMBROKE PINES, FL 33028 oiy-51-2p PEMBROKE PINES, FL.33028
TIE [ Delee TIME [JCrange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-2IP
TITLE 3 Detete TILE CHchange 1] Additian
NAME HAME N
STREET ADDRESS | — 7~ 7 T T - - - STREET ADDRESS | ST - —— . -
cY-s7-7P CITY-ST-20 >
THLE [ pelete TmE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -S1- 2P GiFY-ST.41P
TMLE {1 Detete LE [Jchange [ Adoition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CHTY-ST-2iP CY-ST-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry- $1-4p CIy-§t-21P
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07$3)(I) Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the of trustee empowereg 1o execute this repodt as required by Chapter 607, Horida Statutes: and thael my niame appears in Block 10 or Block 11 if
changed, or on an altach t with an a tﬁle w:lh loth?r like empowered.
/ den 7%
SIGNATURE: - Evgdyn Solang- (777&5' enl- 0412 WYY ITr%
Amnzmmmmrmnﬁr OFFICER ORE Daytime Phone ¥




