2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000000765

1. Entity Name

ANDREWS 150, INC.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90264 001 ***300.00

Principal Place of Business

150 S. ANDREWS AVENUE
sutEse Yo
POMPANO BEACH FL 33069

Mailing Address

PO BOX 741235
BOYNTON BEACH FL 33474

bbd1lUdol

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number O Applied For
l 075 qqg ’7 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B - — - - -Name-- ‘ AN -
SIMONSON, PAUL E Nom _Eai-

Street Address (P.O. Box Number is Not Acceptable)

49 PRINCEWOOD LANE
PALM BEACH GARDENS FL 33410

Y43 W Tradevings aw

“ Laulordole. by Hlagen  FL |*%Zacp

B, The above named entity submits this statement for the purpase of changing its registergleilice or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.
S
n & 3-PDvY
DATE

Signalure. fyped of priied name of registered agent and titie if apphcatle.

SIGNATURE

wihature required when reinsianng)

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BAUER, BRIAN NAME
STREETKDPRESS STREET ADDRESS
CITY-ST-ZIP &Q Q.&? w CITY-ST-2P
me ) ’ A elete TITLE 7] Change  {_] Addition
Me BAUER, HELENE 1 NAME
STREET ADDRESS | 7278 KAHANA DRIVE STREET ADDRESS
GITY-ST-ZIP BOYNTON BEACH Fl. 33437 CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
KAME ———-%Ver )effY —— [TTLY I — .- — e m e .
STREET ADDRESS 727 3 ’K d / STREET ADDRESS
T o-\hﬂlf'\ﬁ - e
CiTy-51-2p ks 2342) CITY-5T-2P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME 1 Delee e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied i opes not gualify for the exemption stated in Section 118.07{3)(}), Florida Statuies. | further ceriify that the information
indicated on this repont or supplemental repefl is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacnment with araddress, with all othepdike empowered.

SIGNATURE: &Z—f‘” R

MMD TYPED G PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

——

3804 '

Daynme Phone #

e




