2004 FOR PROFIT-CORPORATION FILED
.- <ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P0O1000080943- - Secretarjr Of State
1o Fnily Hame 01-29-2004 90027 025 ***150.00
ANDROMEDA GLOBAL, INC. '
Principal Place of Business Mailing Address
5860 OLD SUMMERWOQD BLVD 5860 OLD SUMMERWOQOD BLVD
SARASQOTA FL 34232 SARASOTA FL 34232
s T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ] 4. FEI Number Applied For
65-1147372 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gg]lﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ———— - .= - - - - - Name— - - e . =L el D —_—de - ¢
GOODMAN LISA M Lisn M [TZ2CERALD
5860 OLD SUMMERWOOD BLVD et Address.(P.Q. Bo, umber is Not A ept?&e) L—
SARASOTA FL 34232 5BL0 DS ShmmeduBes BT

C"ya’o‘-((pSoTR FL i 2BE2 32

8. The above narmed entity submits this statement for the purpose of changing is reg|51ered affice or registered agert, or both, in the State of Florida. | am tamiliar with, and accept

oo e W, clogoalll) “HERELTD )04

Sngnatu]e typed of prmten name of registefed agont ofo 1|l€’apphcatm ) (NOTE: Ragistered Agent signature requirsd when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
_ TrustFund Contribution. [ Added to Fees
QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
O Delete IChange [ Addition
NAME GOODMAN, LISA M HAME LJ%A m . I:f TZ2GELALD
STREET ADDRESS | 5860 OLD SUMMERWOQD BLVD EET ADDRESS
CITY -ST-2IP SARASOTA FL 34232 CITY-ST- 7P
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE , {1 Delete TMLE [} Change [J Aotition
~NAMET T | —— - e ——— - _— NAME - A e — - e e T - e T — i —— :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE O Dsiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S57-2IP
TITLE [ Delete TLE [JChange  [3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Delate TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation cr the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen@with an address, with all cther like empowered.

. Lisp MAC £

SIGNATURE: F(recaenn [ 2/ o O¢(-542-8728

FFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED KAME OF Sh




