2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

DOCUMENT # P03000051761

1. Entity Name

ANDRI CHEMICAL OF AMERICA, INC.

Principal Place of Business

440 SANSOVINO AVENUE
CORAL GABLES, FL 33144

Mailing Address

440 SANSOVINO AVENUE
CORAL GABLES, FL 33144

YUUUI LS 3

2. Principal Place of Business

222 SW 5974 ALVE

3. Mailing Address

222/ Sy SGTH AL

Suite, Apt. #, etc.

Suite, Apt. #, atc.

ecretary of State

04-15-2005 90066 027 ***150.00

T

04072005 Chg-P CR2E034 (10/03)
& Stai ity & State 4, FE| Number Appilied For
f' j‘f wddO F L /ﬁ 14 y 2 dviei-Y F L 02-0691891 Not Applicable
Zip . Couﬂtry . Zip ] Country . . . $8 75. Addmonal |
33 o g‘a—-, S . . 33 Oal? 5. Cenificate of Status Desired [ - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

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

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

City

FL I Zip Code

4

e the obligations of reglslared agenl
!

LU

)! ', -,H‘!.

SlGNATUFle .
i Slgnalure typad o printad nama cf registered agent and titla if epplicable.

{NOTE: Registerad Agent signatura requitad when rainstating)

Z

FILE ‘NOWII FEE IS $150.00-

PTG

11

9. Electlon Campatgn Fmancnng

' $5.00 may Be

hfter May 1, 2005 Fee will be $550. oo Trust Fund Gontribution "TAdded 10 Fees T

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREBTORS (N 11

TITLE D . [ Delete TITLE D Efcnange [ Addition
NAME PEREZ-MENA, ONDINA D NAME PERE 2~ MEVA, OV D/INE O

STREET ADORESS | 440 SANSOVING AVENUE sheer sooness |- 2474 y,'? '-'_S;u/ /8 6 THUWAY

CITY-ST-ZIP CORAL GABLES, FL 33144 - CITY-§T-ZIP AT ’ﬂﬁMﬂ'ﬂ £/ RB3p35 P

TILE D 3 Delete TME LD 7 hange [ Addition
NAME PEREZ-MENA, LUIS NAME PER 2 ~A e AU7S

STREET ADDRESS | 440 SANSOVINO AVENUE SRETAOORESS | & 22 R4 S/ 7 §€ 7H ey

CTY-sT-ZP | CORAL GABLES, FL 33144 ciry-sT-2p M 7 ,eﬁmﬁvﬁ 7~ _33g ?—-4‘ =
TME -+ ~freecsnee. - peiete TME. _ 7. I Change .Eﬁﬂdi"}’"
NANE N M/@éﬁl/?ﬁ? FREZ-Mé EV

STREET ADDRESS SEETADDRESS | A4t 2 44 S w/ IEC T t{/ﬂy

CITY-5T-2IP CiTY-51-0p M/MMM. ~Z 3 30’__2_9

TITLE [ Delete TILE /4 [ change [ Acdition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
CTINE ) * [ pelete TITLE [ Change [ Addition
wve | oL NAME

STREETADORESS ). T o STREET ADDRESS

omv-stzp, |, LT Tl e s 2 : :
HITLE * 3 Delete frme et T Clchange [ Addition !

N [ = i ea el NAME L . - o __E, e v v ey em

“STREET ADDRESS |~ ™ . - SmEETADDHESS v . :’_!,'_lie'?fr'{wj‘ - R L T
CITY-ST-2IP CITY-5T-2P T e

12 | hereby cernf-y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation gr the receiver or trusiee empawered 10 x:laiute this repog as required by Chapter 607, Floria Statutés; and that my name appears: ln Block t0or, Block 114
D & like empowerel .

indicated on this report or supplemenial report ig true ang

changed, or on 3 ment with an address, with all oth

SIGNATURE:

4-2 .05

Date Daytime Phone #

T e e




