2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2005 08:00 AM

DOCUMENT # P01000051780
ANDINVESTORS OF SOUTH FLORIDA, INC.

Secretary of State

" Mailing Address

577 SW FIRST AVENUE
FORT LAUDERDALE, FL 33301

Principal Place of Business

577 5.W FIRST AVENUE
FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

— (ARERESNCAB OO

it

07202005 No Chg-P CR2E034 (10/03)

4. FE} Number Applied For
04-3620319 Not Applicable

5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Ragistered Agent

Fee Required

R s st L

MEE, GLENN R
517 S.W FIRST AVENUE
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity Submils this statement for 15 purpose of changiig Tts reglstered office or registered agent, or both, 'n the State of Florida. | am familiar with, and accept

Signature, lyped o primed peme of repfsiared agent ahd e ! applicable

{NOSE Reglstesed Agent signature raquired when rebataling)

DATE

FILE NOWI!! FEE 1S $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

in accordance with s. 807.193(2){b}, F.S., the
corporation did not receive the prior notice.

10,

— T

OFFICERS AND DIRECTORS
PD T -

MEE, GLENN R

517 SW 15T AVE :

FORT LAUDERDALE, FL 33301

TWLE

HAME

STREET ADDRESS
GTy-57-21P

TNg

NAME

STREET ADDRESS
Giry-§7-apP

 UDNOND37I9ET
e TR 007 150,00

TITLE

NAME

STREET ADORESS
CITY-sT-2IP

e

NAME

STREET ADDRESS
Ciry.sT-7IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
Crry-ST-ap

TLE

NAME

STREET ADDRESS
CIT¢-ST.21P

IN THIS SPACE

changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: / /&(

12. ! heraby certify Ihat the informaticn supplied With This fiing does not qualify for the exemplion stated in Section 119 O7(3)(7), Florida Stalutes. | further certify that e information
malicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered lo execute this repon as required by Chapler 607, Flarida Stahutes, and that my name appears in Biock 10 or Bleck 11 if

-5 §5H-799-50/8

SICMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phorie ¥ -




