FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000095135 04-19-2004 90287 016 ***150.00
1. Entity Name
ANDAMA CORPORATION
Principal Place of Business Mailing Address oy 7t
1220 WASHINGTON AVE 1220 WASHINGTON AVE 9 40 5 49 3 2
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s R 0SSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE| Number Applied For
54-2072101 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O §g'gesq L’::jed;“""ai
= T 707 g Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent 7
Name
PRIGGE, BILDA
12648 NW 14 ST Street Address (P.O. Box Number is Mot Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above namead antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, i

SIGNATURE - - - o - -

Signatura, typed or printed name of regisieren agent ana title if applicable. (NOTE: Registered Agent signature requded wien relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees .

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TITLE PTD 3 Delete TITLE O change [T Addition
NAME MONTI, OSCAR O NAME
STREET ADDRESS | LAVELLE 887, 2500 CANADA DE GOMEZ STREET ADDRESS
CITY-S1-2IP SANTA FE, ARGENTINA, CiTy-57-2P
TIE VPSD O oelete TiTLE [ Change [ Addition
NAME ELENA BAEZ, MARIA NAME
STREET ADBRESS | LAVELLE 887, 2500 CANADA DE GOMEZ STREET ADDRESS
CITY-ST-7IP SANTA FE, ARGENTINA, CHTY-8T-71P
TILE [ Delete TiHLE . 0 Change (] Addition
NAME™ I o T - - NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-$T- 2P
TIME O pelete TILE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP ’ CHY-ST-21P
i 7 peletz THTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP - - : CITY-ST-21P -
TME ) . O velete TILE T O change [ Addition
NAME ’ HAME
STREET ADURESS . STREET ADDRFSS - B B - - o ==
SITY-ST-7IP o . . § ory-sr-ap P

12, | heraby certi!g that the inform 5"‘{ supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or sug entAfoort is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

of the corporation or the recei i lrusempowered to execute this report as required by Chapter 607, Florida Statules; and that my nane appears in Block 10 or Block 11 if
N i

7
changed, or on an attachment a pss, with all other like empowerad.
oy Apgensolo

SIGNATURE: ¥ |
& RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd l Daytiine Phowe #




