2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000051761

1. Entity Name

ANDRI CHEMICAL OF AMERICA, INC.

ecretary of State

04-28-2004 90232 027 ***155.00

Principal Place of Business

440 SANSOVINO AVENUE
CORAL GABLES, FL 33144

Mailing Address

440 SANSOVINO AVENUE
CORAL GABLES, FL 33144

14010874

2. Poncipal Place of Business 3. Mailing Address

e

Suite, APt #, otc. SBuita, APt #, atc.

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
————— e e i - - - - "02‘7‘05 ?/8?/ Not Apphcatle |
Zip Count Zi t ! i
i ouniry R Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOOMAR, L. GREGORY
1152 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

»

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

City FL [ Zip Code

8. Tha zhove named antity subimits this statement tor the purpose of changing its registered eflice or registered agent, or both, in the State of Floriga, | am lamiliar with. anct accept

the: obiigations of registered agent. &

SIGMATURE

SiIxuIe, ypes of Birted A3me of registered agen) ard trla f appheable, (NQTE: Registerad Agent sigraturs reauired when reinstating) nA™c
FILE NOWII! FEE |§ $150.00 9. Election Campaign financmg . $5.00 May Be B e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added t?fee:s . ‘ N
10. OFFICERS AND DIFECTORS 1. ¥ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tH 11
TIMEE D 7 O belete TTE O crange  {J Adcition
HiwE PEREZ-MENA, ONDINA D NAME
S.Tﬁritl ADDRESS | 440 SANSOVINO AVENUE SIREET ADDRESS
cAbul- 2P CORAL GABLES, FL 33144 eIy -S1-2p
Tirig D . 3 petete THLE [ change [ Addilion
HAME PEREZ-MENA, LUIS NAME
SIRLET ANDRLSS | 440 SANSOVING AVENUE ) STREET ADDRESS N
Tervinie | CORAL GABLES, FL 33144 CTY-ST-2P
TilLE i O peiete THLE [ changs ] Addition
MANE NAME
SIREET AIDRESS STREET ADDRESS
Ciiy- ST.2F Ciy-ST-2P
TiTLE " L] Delete TILE M crange [ Addition
HANE NAME
SIHEED SDDRESS STREET ADDRESS
CITy-S1-2F Giry-ST-2P
HILE i [ velete THLE [ change [ Addilion
HAME =7 HAME
CIRCET AIDRESS STREET ADDRESS
Cry-S1-2IF cHY-SI-21p
e [ elete TIMLE y [ changz [ Addition
HAME NAME A
CIREET ADURESS STREET ADDRESS ‘
CRY-ST-2F [

12. { heraby certity that the intormation supplied with this filing does rot qualify tor the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certily thal lhe inlormation
mdizated on this report or supplemental report is rue and accgrate and lhal my signature shall have the same legal effect as i made under path; thal | am an officer or director

ol the: corporation or the receiver or rusieg emp
changed. or on an attachment with &0 address,

PER & 2~ pgEnnd
SIGNATURE:

ed {o exeduie this report as required by Chapter 807, Florida Stalutes; and that my name sppears in Block 10 or Block 11 if
pli other likk empowerad.

7 Dae

Doy Frone ®

N

Apr 28, 2004 8:00 am



