- FILED

Feb 22,2005 8:00 am
. 2605 Foﬁ:ﬁﬂ::..rn%%%%%“?o" Secretary of State

DOCUMENT # P04000129684 . 02-22-2005 90022 044 ***150.00

1. Entity Name

ANDERSSON MANAGEMENT, INC.

Principal Placa of Business Mailing Address : 4 0 0 2 l 2 5 7

1800 N. 20TH AVENUE 1800 N. 20TH AVENUE
HOLLYWGOOD, FL 33020 HOLLYWOOD, FL 33020
s T
($00 20 Aue 1800 K .20 Ave
Suite, Apt. #. elc. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliad For
Ha lly W dod . fo Hally waer, T A=l 2 0t0 7 Not Applicable
y ¥ ! 1Y
'Zf 3 0 2 ) _%Jurr-'l;yw ac ) _?ilps ) 20 'éjl{:;y L0 ﬂ_( 5. Certificats of Status Desired O ?eae ZZIL‘:?;;“OMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ANDERSSON, ELIZABETH S
1800 N. 20TH AVE. . Street Address (P.O. Box Number is Nat Acceptable)

HOLLYWOOD, FL 33020

City FL l Zip Cods

8. The abhove named entity submits this stateme
the: obligations.61 r |‘slered agent.

rjthe purpose of changing its regislered cilice or registered agent. or both, in the State of Florida. | am familiar with, and accept

A-10-85

SIGNATURE 254

l neuS;yped or printext name of ragistered agent and e if applicable. (NQTE: Registerad Agent signaturné required when reinstating) DATE
FILE NOWIIl FEE18'$150.00 — |9 -Election Campaign Financing . - ~$5.00 MayBe —f~ — - o
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ L] petete THLE [ Ghiange [ Addition
NAME ANDERSSON, ELIZABETH S NAME
STREETADDRESS | 1800 N. 20TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-§1-21P
TITLE O oelete TILE [ Change [ Additicn
NAME NAME ’
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TILE [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SF-ZiP CITY-ST-21P
TITE 1 pelete TLE O change [l Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2P
TILE O velee TiLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-§1-21P
MLE [ betets TILE \\ [J change [ Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS \
CITY-S1-2Ip CiTY-ST-2P <

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption staled in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall bave the same legal effect as it made under oath; that | am an officer or diractor
of tha corporation ar the receiver or trustee empowered to exec his report as raquirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11if
changed, o on an attachmphi wfi an address, with all ath. powersd. qs.%

SIGNATURE: 03’/0 08 PRI (I1f8

Daynme Prone #

BGIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




