FILED

2004 FOR PROFIT CORPORATION : Apr 30.2004 8:00 am
ANNUAL REPORT ecret,a of State
DOCUMENT # P03000022479 ry
. Entity Name 04-30-2004 90384 035 ***]58.75
ANDPASBON, INC.
Principal Place of Business Mailing Address * TIUIUI AU
628 NE9AVE 628 NE 9 AVE "
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL. 33304
e

2. Principal Place of Business 3. Mailing Address sF, / revrr--033F&

Sulte. Apt. #, etc. Sulte, Apt. #. atc. 04302004  ChgP CRZE(34 (10/03)

City & State City & State : 4. FE! Number Applied For

: L- 073 RS‘?() { Not Applicablo
&p Country zp Country 5. Certficate of Siztus Desired 47 g-gfqlf;:dm‘a'
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name
- MCCOY; DONALD R — o e oo e e _
420 NE THIRD STREET Street Address (P.0. Box Number is Not Acceptabla)
FT LAUDERDALE; FL 33301
City FL ! Zip Code

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

SIGNATURE
. typed of prinbed neme of registerad agent and title # mpplicable. (NOTE: Registerad AQent £Qnanse recuinsd when rosnstating) DATE
FILE NOW!! FEE IS $160.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D . - O Detete TLE Clchange  [7] Addition
NAME BONZON, ANDRE P NAME :
STREETADORESS | 628 NE 9 AVE STREET ADDRESS
cm-si-z¢ | FT LAUDERDALE, FL 33304 cv-sT-2P
TME L] betete TIME I cChange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-51-2p CIY-ST-Zip
TME 3 pelete TME T Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDBESS
cw-stze | B ) ] cimY-s1-2p
TME O petete TME [ Change T Addition
NAME NAME
STREET ADIVESS STREET ADDRESS
CITY-§T-2P ‘W cav-st-ze
ME 1 vetete TME [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5T1-ap cny-s1-7P
TLE 1 perets e O ctange ] Agoition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP i CITY-ST-2P

12. | hareby cemmhal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Rorida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered. "

siGNATURE: = 4//?,”/ 2y 75,4152 45y
SanaTunk wepme s’ 0= e

AND TYPED OR PRINYED NANE OF
/ et




