2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000032395

1. Entity Name

ecretary of State

04-12-2004 90281 025 ***150.00

ANDJEN CORPORATION

Principal Place of Business

228 S COCONUT LANE
MIAMI BEACH FL 33139

Mailing Address

228 § COCONUT LANE
MIAMI BEACH FL. 33139

2. Principal Place of Business

1356 S W, QL STREET

3. Mailing Address

56 $.W.

8= STREET

Suite, Apt. #, etc.

H 204

Suite, Apt. #, etc.

#Hzo4

MOORE

CHZEQ34 (11/03)

I

City & State

MiAm , FL WA ,

4. FEI Number

a8 Ol -3F50069

Applied For
Not Applicable

kaggfgs_ Country (/{S Zinglgs_

Counir - )
y 5, Cenificate of Status Desired

S

0O $8.75 Additional

Fee Required

6. Name and Address of Curreni Regisiered Agent

7. Name and Address of New Registered Agent

[ VAIS MAN, SANEC—

Street Address (P.Q. Box Number js Not Acceptabhs)
[35¢ B STAEE,

&'W'

Eﬁr'/ #ZOLIL

FL

N M {AAL

LTS

the obligations of regisjered agent.
SIGNATURE Jﬁ UL A L) <b147\)l

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

4z [0y

EL VALSMAN, PPESQDENT

Signatura, typed or prinled name of registered agent and title il applicable.

(NOTE: Rapslared Agent signature raguired ehen roinstating} DATE

LE NOW!!! [FEE IS $150.0

Make Check Payablé to Florida Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e PS O Delete TITLE Ps‘ BFchange [ Addition

NAME VAISMAN, D NamE VAISUAN, DAAIEL

STREET ADDRESS | 228 S COCONUT LANE STETADORESS | |35 SoW, @2 STREET, f2of

omv-s-2F | MIAMTBEACH FL 33139 avstae | AT AN, FL 33(2S

TITLE ? {1 pelete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-5T-ZP CITY-ST-2P

TLE [ Detete auts [ Change [ Addition
1o HAME - - A S e — - - - MAME F - . e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Delate TITLE [ Change 7] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Detets MLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TIMLE 3 oelete TmE [JcChange [ Additicn

HAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P ¢ITY-ST-2I2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .07(3}i). Florida Statutes. { further certity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: M ; DANIEL VAISMAN ’7‘/?/04 (3 05)772-0(68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER QR DIRECTOR

Date

Daytime Phone #




