FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000099463 o 04-15-2005 90103 036 ***150.00

1. Entity Name

ANDRES MAINTENANCE & REPARATION, INC.

F‘_rl‘.i'cipal Place of Business Mailing Addrass :
951.NE 149TH ST 951 NE 149TH ST 23934315 -
NORTH MIAM, FL 33161 NORTH MIAMI, FL 33161 :

Suile, Apl. #, efc. Suite, Apl. #, elc. 04092005 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEY Number Applied For

56- A4eY e U7 Not Applicable
Zp Counlr?r 5 he “ip Couniry 5. Cenrtificate of Status Desired O gi'gfqlﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address_ of New Registered Agent
R Name

BERROA APONTE, ANDRES J |
L Street Address (P.0Q. Box Number is Not Acceptable)

951 NE 149TH 8T
NORTH MIAMI, FL 33161

"_\ City FL | 2P Coce

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agenl.‘

SIGNATURE .
Sigrature, typed or prinied name of regts:_ei'e'ﬂ agent and litle Il applicable, {NOTE: Regisiered Agent signaiyre required when reinstaungh DATE
FILE NOWI!! FEE IS 315050’6 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O delete TITLE [ Change [T Addition
NAME BERROA APONTE, ANDRES J NAME
STREETADDRESS | 851 NE 149TH ST STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FLL 33161 CiTY-ST-2IP
TILE \' [ pelee TITLE O Crange [ Addition
NAME BERROA, MARIAD NAME
STREET ADDRESS | 951 NE 149TH ST STREET ADDRESS
ChY-57-2P NORTH MIAMI, FLL 33161 CIy-53-2ip
TITLE O pelete we [l Change ~ ] Addilior
HAME MAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-5T-27iP
TILE ! [ belete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CIvY-ST-21p
TE [ etete TITLE . O chenge [ Acdition
NAME NAME -7
STREET ADDAESS ] STREET ADDRESS -
CITY-ST-71P -t cmy-sT-z
TILE : 3 Delete TINE . T change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-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 certity 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 i made under oath; that | am an officer or director
of the corparation or the receiver of trustee empe to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an w"‘r her like empowered.
. =)
SIGNATURE: //é“'f'/” 4/?Af/
oo Fps

SIGNATURE ARD "W: $TED NAME OF SIGNING OFFICER OR DIRECTOR 77 "Daly Cayting Phone #

X




