2005 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000032395

1. Entity Name

ANDJEN CORPORATION

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

1356 SW BTH STREET #204°
MIAMI FL 33135

Mailing Address

1356 SW BTH STREET #204

MiaMI FL 33135

2. Principal Place of Businass =

3. Majlmg Address

|

l

K

[l

il

Suite, Apt. #, etc, - Suite, Apt #, etc. 15t MOORE CR2E034 (10[04)
Ciy & Stale B — City & State +. FEI Number Applied For
. L ) o 04-3750069 ot Applicable
op Country P Country 5. Certificate of Status Desired O 5$8.75 Additional
) - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

VAISMAN, DANIEL
1356 SW 8TH STREET #204
MIAMI FL 33135

Streel Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abve namad antity sut;mits ‘thS stélgmenTone pﬁ)ﬁrpos-e af changing its registered office or registered agent, or both, in the S:Eate of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

gL, Typad of printed namme of registered agan! _and tllo | apphcabie

INOTE Regusterad Agent sigralute raquised when tinsiating

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Féa Wil Be $550.06 .

Make Check Payable to Florida Depariment of State |

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. "~ OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS - [ pelete e ) change  [J Addition
RAME VAISMAN, DANIEL NAME RO PO0SS

STREE1 ADDALSS | 1356 SW 8TH STREET #204 SIALET ADDRESS 33481 ;\'{5 SBAGAES014 150,00
OR-STIP | MIAMY FL 33135 CITv-5F- 2P LA e IR

Wi [ petete AITLE [T Change £ Addition
NAME NAME

SIRFET ADDRESS STREET ADORESS

GUTY -ST-TIP CHY-51-71F R

TILE [ Detete e [ change [ Addition
MNAME NAME

SYREEY ADDAESS SIRELT ADERFSS

CIiY-ST. 2P CITY-51-71P

TILE [ Detete TLE Clchange  [T] Addition
RAME NAME

STREET ADDRESS SIREET ANDRFSS

¢Iry.S1-20 CUY-ST- 2P

IVTLE 3 Delete Lk O change  [Z] Addition
NAME HNAME

STREET ABDRESS SIREET ADDRESS

CHY-§1-2IP CiY-SI. 2P

nie [ Dalete e [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-S1-2p CIT¢-51. 7P

12. | hereby certify that the information supplied with this filng does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information

indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaban of the receiver or trustee empowered lo exaclte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

*

SIGNATURE:

_ DANIEL VALSMAN

3[ialos Gos)ir3-aite

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytema Phone &




