L4

n 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, =L N Apr 04, 2005 08:00 AM
DOCUMENT # P02000090217 Secretary of State

1. Entity Name o
TERRY ANDREWS, INCORPORATED

Principal Place of Business _ }\‘d’ajlling Address
3203 MCDONALD STREET o “3203 MCOONALD STREET
COCONUT GROVE, FL 33133 B COCONUT GROVE, FL 33133

D M LT I

03302005 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AT

06-1646998 _ Not Applicabla
5. Cortificale of Status Desired ~ []  $B+79 Additianat

Fee Required

e g - T v sl " —

6. Name and Address of Current Registersd Agent

ANDREWS, TERRANCE L | ‘. DO NOT WRITE
MIAMI, FL 33133 - 7 ' —1IN TH'S SPACE

8. The above named eniity submits this Stateritent for Ihe purpose of changing Tis registered oifice or registered agent, or both, in the State of Floride. 1 am familiar with, and accept
the obligations of registered agent. i s - .

SIGNATURE _ . _ N —
Sipnaitre, lped of pinted name of regigieted agert and fide ¥ applicable (MOTE. Fagigterod Agert signatire requirsd whee reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 Muy Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Cornribution. [0 AddedtoFaes
iG. "CFFICER AND DIRELTORS I S
TIFLE PTD o o ’ ’ e
RAME ANDREWS, TERRANCE L.
STREET ADDRESS | 3203 MCDONALD SR
CITY-§7-2P MIAMI, FL 33133
ms SD T i Y B — LTG0 e 19l
NavE GIGLIO, JIM CA T 058001 8~01T 150,00
STREET ADDRESS | 3203 MCDONALD 8T L
CITY-57-2P MIAMI, FL 33133 . __— - I
L T = - N i e i R e ST TR
NAME

anstan DO NOT WRITE

- | - IN THIS SPACE

NAME
STREET ADBRESS
CITY- §T-2IP

TILE e
RAME

STHEET MIDRESS
CITY-5T-2P

TIME

NAME

STRTET ADDRESS
CITY-$T-2P

12. | hareby cartim that the Information supplied with this filing does not qualify for the exemition staled in Section 119.07(3)(), Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental test rue and accurate and that my sigratura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or jnd svered to execute this report as required by Chapter 607, Fibritla Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, ith all other like empowered.

SIGNATURE: ‘/ / F o5

D OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Dam Daytme Prions #

(e e - I



