2004 FOR PROFIT CORPORATION
. - < ANNUAL REPORT

DOCUMENT # P03000062023

1. Entity Name

ANDSOF REALTY, INC.

Principal Place of Business Maiing Address

1110 BRICKELL AVE 1110 BRICKELL AVE
STE. 315 STE. 315
MIAMIL FL 33131 MIAML, FL 33131

s o s A A A

20 Ssw 152" avelidzol suw 15277 HVE%/

Suite, Apt. #, Btc. Site, Apt. 4. etc. 6242004 Chg-P CR2E034 {10/03)

City & State City & State . 4. FE!Number Applied For
Miam , FL. Miami , BL . Not Appicable

Zp i Counlry Zp Country g ; $8.75 Additional

5, Certificate of Status Desired |
72 | q o | 272 lO’ la Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

ROSE, G. DENNIS !
1450 MADRUGA AVE Sireet Adcress (P.O. Box Number is Not Acceptable)
SUITE 207

CORAL GABLES, FL 33146

City FL | Zip Code

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

SIGNATURE
Signature, typed o prted name of registered egent and tee f appicanie, (NETE: Registered Agent signatuee required when ronstataig) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. 3  Added to Fees corporation did not receive the prior notice.
10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D ) 01 Deete e D B Charge ] Addition
NavE ROA, SONIA NawE Roa, Sonta ts2 rd AVE
STREET ADDRESS | 1110 BRICKELL AVE/ STE 315 staeeT aponess | 44 2.0 1 3 W
I
onv-sTZP | MIAMI, FLL 33131 o522 | Ml L FL 283190
TTLE O peete TLE [Jchange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-si-2P CITY-ST-2P
:- Pinms 1
TITLE [ petete TLE . dition
NAME NAME ﬁ%ﬂ %ﬂj
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
LE O etete TTLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-§T-ZP
TE O petete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDYESS
CITy-S1- 2P ‘ CITY-51.2P
ME ‘ [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Y- ST-ZP

12. | hereby cerlify 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
indicated on this report or supplementsgy report is trug, and accurate and that my signature shaii have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tpfétee empowgfed 10 executa this repott a5 required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with addre%s, ali other like empowered.

SIGNATURE:

EE@PRNTED NAME OF SIGNNG OFACER OR DIRECTQR Date Dayirme Phane #




