ik B .

2904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000120821

1. Entity Narne

A & ASSOCIATES INT., INC.

Principal Place of Business . Mailing Address

4915 S CONGRESS AVE 4915 S CONGRESS AVE
SUITE A SUITE A

LQKE WORTH FL 33461 LgKE WORTH FL 33481
u . u

2. Principal Place of Business 3. Mailing Adidress

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
04 HAY 10 M i 5,
SECRETS 1YL Gy AT

l\fl

TALLAHASSEE 7 oR DA

ARRmMAND

[l

MOORE CR2E034 (11/03})
City & State City & State 4, FE| Number Applied For
Ab-00795912 Not Agplicable
Zp Country Ze Country 5. Cerfficale of Staus Desired [ 38+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

"LUCHEY, ANDREW JR
4815 S CONGRESS AVE
SUITE A
LAKE WORTH FL 33461

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

City

Zip Code

FL

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

the obligations of registerec agent.

SIGNATURE

Signature. typed or prnted name of reqistered apent and titte if applicable.

(NOTE: Registared Agenl signature requitad when reinstanng}

DATE

8. Election Campaign Financing
Trust Fund Contribiution,

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [} Delete TITLE SN0 Eg o aBingge 0 Adiion
NAME LUCHEY, ANDREW JR NAME UE;./ 904 -~ D"gm{]h_ #*150.00
STREET ADDRESS | 4915 CONGRESS AVE SUITE A STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-57-21P
TINE ve {71 Delete TilLE [ Change [ Addilicn
NAME &;“p Cw 2y {,\A R NAME
STREET ADDRESS | 14 4\ Lo Hiwetd QAVE STREEY ADDRESS
cITY-ST-2p LAVLE  untyy £L 334y CY-S1-2IP
TIE O pelete TME [ Change ] Additien
NAME NAME
Y TR TT AGDRIG SR T e = = = ZSTRELT ADBRESSS == T A, ERRPR
Iy -57-21p CTY-5T-2P &
WILE O pelee TILE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2IP CITY-ST-ZIP
TITLE 7 telete TITLE [¥change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CmY-ST-2P CITY-ST-7IP
TE 3 pelete e (3 Change [ Addtticn
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes.  further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1

changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE:

2) oy (50 3560252

SIGHNATURE AND TYPED DR PRINTED NAM

SIGWING OFFICER OR IRECTOR

Date Daylime Phone ¥




