2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P04000134538
1. Entity Name 04-27-2005 90341 021 ***158.75
ANDELSON GROUP CCRP.
Principal Place of Business Mailing Address
6500 N.W. 72ND AVENUE 6500 N.W. 72ND AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
ite, Ap!. #, etc. ite, #, .
Sute, Apt. #, et Suite, Apt. 4. ele 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4288689 . Not Applicable
Zi Count, Zi Counts i
P untry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHALBAUD, LUIS R
6500 N.W. 72ND AVENUE * Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33166
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.
4
SIGNATURE
. Signatura, typed or printed name o! registered agent and title it appiicable. (NOTE: Registered Agen! signalure reguired when reinstating) DATE
FILE NOWIll FEE IS S156.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be.$550.00 Trust Fund Contribution. O Added to Fees
43
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TilLe # [ Delete LT3 President O change (3¢ Addition
NAME HAME Chalbaud, Luis R.
STREET ADDAE! STREET ADDRESS
Y-ST-2P s CY-ST-21° 6500 N.W. 72 Avenue, 3rd Ploor
G stz il Miami, Fla 33166
e J Detete s VICE=PRESIDENT. [ Change  [3g Addition
NAME :::'EET woness | DELGADO, JUAN M.
STREET ADDRESS E % | 6500 N.W. 72 Avenue, 3rd Floor
CITY-ST-2IP CITY-ST-2IP Miami, Fla 33166
TITLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
HTLE O pelete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2p CITY-ST-209
TITLE 1 pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
12. 1 hereby certify that the information supplied with this filing does not quality 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 angd accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachfpent with an addriss, with all other tike empowered.
SIGNATURE: Luis R.Chalbaud 4/22/05 (305) 436-9787 Ext.117
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phona 8




