2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2004 8:00 am

DOCUMENT # P03000150632
ettt Secretary of State
_30- okeke
EVERYTHING AND ANYTHING OF ANDREWS INC. 03-30-2004 90010 035 #7150.00
Principal Place of Business Mailing Address
5201 NORTH ANDREWS AVENUE 5201 NORTH ANDREWS AVENUE
EgRT LAUDERDALE FL 33309 E(S)HT LAUDERDALE FL 33309
Suite, Apl. #, etc. Suite, Apt. #,elc. - MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
gg - 037?3 38 Not Applicable
Zip . Country Zip Country 5. Ceriificate of Status Desired O Ei-ggqﬁj:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — N
gAZ?)TEl\TC?ﬁ'PI'liArf@DREWS AVENUE Street Address (P.O. Box Number is Not Acceptable) ]
FORT LAUDERDALE FL 33309
£ City ) FL | 7p Cods |

B. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of pEgisteredeagent.

#0 Diana flove no 3-8 v/

jent anc Tlle f applicable. (NOTE: Registered Agent signatura required when reinsiatng} DATE

SIGNATURE _;

Signatura. typed or printed name of registered

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution, (] Added to Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e P O petete TTLE [0 Change  [C] Agdition
NAME MORENC, DIANA NAME
STHEET ADDRESS | 5201 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-$1-2P FORT LAUDERDALE FL 33309 CITY-ST-ZP
TITE v (3 Celete TMLE [ change [ Addition
NAME BREIGHNER, MELISSA NAME
STREET ADCRESS {5201 NORTH ANDREWS AVENUE STREFY ADDRESS
CITY-ST-7P FORT LAUDERDALE FL 33309 CITY-$T-2IP
= T et e e e e e Detete- ~ eTmE o oo o . [3Chage  [] Addition
HAME NAME
STREETADDRESS | o _ - e —— e . B sTRFETANDRESS | e e mmame - L B .
CiTY-51-2IP CITY-ST- 2P
ITLE 3 pelete TITLE [Jchange [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp CITY-ST-21p
TIE [ Deiete TLE [JChange  [] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
i 3 oelete THLE [J Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-$T-2IP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgirenpr truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpl an Bgdress, with alf othepjkgempowered.

SIGNATURE: a4 A) 1297 Dicina Moreno  3-33 -0y 7Y 4576728

AND TYPED OR PRINTED NAME or SIGNING OFFICER OR DIRECTOR Daytime Prone #




