. FILED

N Mar 08, 2005 8:00 am

.-'2005 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

DOCUMENT # P03000083761 03-08-2005 90161 050 ***150.00

1. Entity Name

ANDRID ENTERPRISE, INC.

Principal Place of Businass Mailing Address -
15539 MIAMI LAKES 15539 MIAMI LAKES T s

"WAY NORTH #208 WAY NORTH #208
MIAMI LAKES, FL 33014 MIAMI LAKES,FL 33014

e s NGOG
Sulte. Apt. #,tc. Sufte. Apt. #, etc. 02072005  ChgP CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For

— s . R R s1-0477000 . | pon Apphcanle
Zip Country Zip Counlry i 5. Certficate of Staws Desres [ gi.gsql,:?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, ANDRES E

Street Addrass (P.O. Box Number is Nol Acceplable)

15539 MIAMI LAKES WAY NORTH #208

MIAMI ‘LAKES, FL 33014

City FL ] Zip Coqe

8. The above named entily submits this stalement for the purpose of changing its registered office or regisicred agent, or Roth, in thy Stale of Florida. | am familiar with, and goceps
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of reg:-siared agent and title #f applicable {NQTE: Registered Agent signature raqurod when einstaling) DATE
FILE NOW!!I FEE (S $150.00 9, Election Campa‘\g_;n anancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
-~ 1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ oetate TME {JChenge [ Addition
HAME GOMEZ, INGRID HAME
smcTanoress | 15539 MIAMI LAKES WAY N #208] sweraoorss
CITY-51-2IP . MIAMI LAKES EI 3 3 Q 1 g CITY-5T-21P
TLE D O Delete TINE O change [ Additon
NAME GOMEZ, ANDRES E NAME
srerannbess | 15539 MIAMI LAKES WAY N #208] sTeeooess
CiTy-ST-21P MIAMI LAKES EI 3 3 Q ] g CITY-s1- 2P
me | ’ Dielee  ~ “ 70 N R £ Sromge — I e~
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2i
Tme [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CaTY-5T1-2P . L. | cmest-zp
TITLE [ Delete TITLE : [3J Change ] Addition
MAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P -
TITLE [ Delets TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this 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 ar offlicer or director
of the corporation or the receiver or trustee empewered o execule this report as reguired by Chapier 607, Flarida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an 655, with all plher like empawered.

SIGNATURE: 406///5 £ 02 R0 [305)556 - /2%

PRINTED'NAME OF SIGN!ING OFFICER OR GIRECTCR Dute Cravime Fhone d

URE AND TYPED




