2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000135302” "

1. Entity Name

ANDY DIAZ INC,

Principal Place of Business 'i- - Maﬁng Address ' o
2391 NW 4 STREET - T 72397 NW 4 STREET

MIAMI, FL 33725 i MIAML, FL 33125
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20-0418873 Not Applicable
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Fea Hequ‘red

6. Name and Address of Curvent Registered Agent
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DIAZ, ANDRES
2391 NW 4 STREET
MIAMI, FL 33125
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FILE NOWI! FEE I8 $150.00 9. Election Carmpaign Financing

Aftor May 1, 2005 Feo wili be $55G.00 Trust Fund Contribution.
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Added to Fees
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ect as if made under oath; that | am an officer or dired

12. | hereby certify that the information supplied With this fifin 3 does not qualify for the exemption Stated in Section 7119, 07%3)03 Florida Statules. | furthar certify that the informsin

indicated on 1his repott or supplemental repart is true an
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