2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT . Jul 12,2004 8:00 am

DOCUMENT # P03000093034 Secretary of State
1. Entity Name
ANDREW BLOCK ENTERPRISES, INC. 07-12-2004 90026 030 ***550.00
Principal Place of Business Mailing Address
8181 NW SOUTH RVER DRIVE #E-5477 8181 NW SOUTH RIVER DRIVE #E-5477
MIAM, FL 33166 b MIAMI, FL 33166 54 ﬂsl 871
T v SR EAAC ISR AT L
I}
S, Apt 4, et Suile, APL. 4. alc. 07012004  Chg-P CR2E034 (10/03)
City & State g City & State 4. %m&er Applied For
" Z%g i z go Not Applicable
Zip ‘Country Zip Country 5. Certificato of Stalus Desired [ ge%gesqlﬁ:’:;“““a'
6. Name aﬁd Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MORA, ANDRES . . -
8181 NW SOUTH RIVER DRIVE #E-5477 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166,

e l : City . . FL Zip Code

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

SIGNATURE B
T Signatura, typed ot Printed ngme of registered agent and titla if applicable. (NOTE; Registered Agent signatura raguired when rainstating) DATE
.o . . . ] .
L FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
< - Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
QFFICERS AND DIRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
migs DP H O peete TME 5 [ change  [J Addilion
THAME MORA, ANDRES NAME
STREET ADDRESS | 8181 NW SOUTH RIVER DRIVE #E-5477 STREET ADDRESS
CIFY-s1-2IP MIAMI, FL 33166 CITY-sT-2P
TMILE [ pelste TINLE O change [ Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
mLE [J pelets TILE O change [ Addition
NAME : ) NAME
STREET ADDRESS ' : . STREET ADDRESS
CIY-ST-ZIP L 7 | onv-st-ze o . s —
TmE © ) Delele TIIE . [ Change [ Addition
NAME . NAME T
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TIHLE O oelete TITE O change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP ! CITY-ST-7IP
TME ‘ £ Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ! . : STREET ADDRESS -
CITY-ST-7IP ! /\/_\ CITY-ST-TIP

12. | hereby certify that the infbrmig th this filing does not qualify for the exemption stated in Section 119.0?}3}(5). Florida Statutes. 1 further cerify that the information
indicated on this report or upklé : s frue and acpggate and that my signature shall have the same lega! effect as if made under oath; that | am an cificer or direclor
of the corporation or the rete rY@6 apbowered 1o exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachma #5s, with all oier like empowered.
TN/0F g5 485438

SIGNATURE: '/ &Q
RINTED NAME OF 5IGNING OFACER OR DIRECTOR Date Daytime Phone #




