2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P01000027993 Secretary of State
1. Entity Name
05-03-2004 90770 039 ***150.00
ANDALE CORPORATION
Principat Place of Business Mailing Address
2828 NW 72ND AVENUE 2828 NW 72ND AVENUE .
MIAMI FL 33122 MIAMI FL 33122 , 14018212
Suite, Apt. #, eltc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Applied For
59-2574682 Not Applicable
Zp Country dp Country 5. Certfficare of Status Oesired [ $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

#%ETES%VJQI%LENE Sireet Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33186

City FL Zip Code

8. The abovs named enmy submits zhis siatemem tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

4/1e/sf

SIGNATURE

. Slg?l'ure }ﬁedWslsred agert and titie d appiicable. (NOTE: Registered Agenl signature required when renstating) DATE

9. Electicn Carmpaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN'11
TITLE PD ' 3 pelete TLE ] Change  [] Addition
NAME JIMENEZ, JULIE NAME
STREET ADDRESS | 14541 SW 95 LANE STREET ADDRESS
CITY-57-21P MIAMI FL 33186 CITY-ST-2IP
TITLE 50 [ Delete TITLE [T change [ Addition
NAME SANTIAGO, JAIME NAME
STREET ADDRESS | 14541 SW 95 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CY-ST-2IP
TLE ) Delete TITLE [T Change  [J Addition
HAME ) ~ ) NAME
STREET ADCRESS "N sReeT ApDRESS o T
CITY-ST-2IP CHTY-ST-2IP
TITLE 7 eiete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-71P
THLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TLE [ Detate e [ Change £ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
GiTY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer ar director
of the corporation or the [
changed, or on an afja

SIGNATUR

LA all other like empowersd.

Talin Timmencs j//é[wjasjfﬂ 2728

{ FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Thyime Phone #

':I’mlﬂﬂﬂ!@h-‘ ered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




