2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000111418 . ecretary of State
1. Entity Name
MARIA C. ANDREYCHUK, P.A. 04-26-2005 90139 002 150.00
Principal Place of Business Mailing Address
14948 SW 143RD PLACE 14948 SW 143RD PLACE
MIAMI FL 33186 MIAMI FL 33186
s i A ARAE AL
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MCORE CR2EC34 (10/04)
City & State City & State 4, FEI Number Applied For
Wé X Not Appiicabla
Zip Country ap Couniry 5. Certificate of Status Desired O geae Z?qf::;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SPIEGEL & UTRERA, P.A. __MARH C . HrERE)C L,
1840 SW 22 ST trect Address (P.O. Box Number is Not Acabpiable)
4TH FLOOR
MIAMI FL 33145 /LY S.Ld. /3 PLACE
City j d
LAY FL | 3377/

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

the obligatigns of registered agem.
,
SIGNATURE 1; ZZ‘LM W f//?/&s—/
e 7/ :

Signature, typed of pnnlud name o registared agent and btlg il apulicab (NOTE Registerad Agenl signature tequited when teinstating)
V
"n-
.F!LE NOWN!FEE I§ $150.00 9. Elgclion Campaign Financing  $5,00 May Be
- . After May 1, 2005 Fﬁe Will B_B $550.00 ) Trust Fund Contribution.  [_] Added to Fees

Make Check Payable to Florida Department of State
10, -.p OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD P . [ Delete TILE [ change  [C] Addition
NAME ANDREYCHUK, MARIA C NAME
STREET ADDRESS {14848 SW 143RD PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CiiY-ST-21P
L ’ O Delete TLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP i CITY-SI- 2P
TITLE . Detete TITLE [J Change [T Additlen
NAME L o ] NAME
STREET ADDRESS STAEET ADDRESS
CIVY-Si-2IP CiTY-S7-2IP
TITLE [ petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CryY-S1-21P
TITLE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete THIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Cry-sT-2F

12. | hereby certify that the information supplied with this fi Ilng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation of 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 if

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

SIGNATURE:
x ~“Daytme Prone #




