FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000104393 02-23-2004 90030 041 ***150.00

1. Entity Name
ANDREWS PLAZA INC

Principal Place of Business Mailing Address
1840 NW 93 TERRACE 1840 NW 93 TERRACE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

W

02182004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
22-3874291 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired O

§. Name and Address of Current Registered Agent

D'’ARMETTA, ANTCNINO
1840 NW 93 TERRACE
CORAL SPRINGS, FL 33065

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered sgent and titla it applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. o Added o Fees

10. OFFICERS AND DIRECTORS |

TALE P

NAME D'ARMETTA, ANTONINO
STREET ADDRESS | 1840 NW 93 TERRACE

CITY -§T- 7P CORAL SPRINGS, FL 33065

TIFIE

NAME

STREET ABDRESS
CITY-ST-ZIP

TME ~—e [-e- - .- - —
NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
ciy-st-2p

TITLE

NAME

STREET ADDRESS
CrY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental- repont is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, aor on an attachment with an address, with all other like empowerad.

SIGNATURE:

T

SIGNATURE AND TY OR PRIN ME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




