2005'FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000014691

1. Entity Name
THE ANDI CORPORATION

Jan 21, 2005 08:00 AM
Secretary of State

Mailing Address

400 S.E. 3RD AVENUE
SUITE 207
_FALLANDALE, FL 33009

Principal Place of Business

400 S.E. 3RD AVENUE
SUITE 21
HALEANDALE, FL 33009 ~

DO NOT WRITE IN THIS SPACE

= (ORISR

01102005  NoChg-P  CR2E034(10/03)
4. FEI Number Applied For
01-0614174 Not Applicable
$8.75 Additional

5. Cerlificate of Status Desired [ Fee Raquired

6. Name and Address of Cuirent Regisiered Agent

CHAMPAGNE, ANDRE
400 S.E. 3RD AVENUE
SUITE 201
HALLANDALE, FL 33008

DO NOT WRITE
IN THIS SPACE

8. The ubove namead entity_submits s statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am Familiar with, and accept

the obligations of registered agent,

SIGHNATURE

Signat,re, typed or prnied name of roglslered agent and Klle I applicabila

[NOTE Regislered Agont signature required when relnstating) o DATE

FILE NOWIi! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -

9. Election Campaign Financing

$5.00 May Be
0  Addedto Fees

10, OFFICERS AND DIRECTCORS . |

TiTLE D - T
HAME CHAMPAGNE, ANDRE

STREET ADDRESS | 400 5.E. 3RD AVENUE, SUITE 201

CITY-$T- TP HALLANDALE, FL. 33009

TIILE D

NAME CHAMPAGNE, DIANE

STRELT ADDRESS | 400 S.E. 3RD AVENUE, SUNTE 201
CITY-5T-2IP HALLANDALE, FL 33009

TMLE
NAME |
STREET ADDRESS
CY-ST-2P

TITLE

NAML

STRCET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2°

TILe

HAME

STREET ADDRESS
CITY-ST- 2P

U0000G1 38535
01/24/05-80053-012 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereb;f certify that the infermation sugplied with this fiing does not qualify for the exe'mpil-on stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmgnt,with an address, with all other like empowered.

SIGNATURE /(MIL/)\-L

SIGNATURE AKP T\'Pe Ok PRINTED NAME ©F SIGNING OFFICER Oft DIRECTOR

"\\}M [9, 05

Baytime Phone #




