FILED
. . 2005 FOR PROFIT CORPORATION Apr 15, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000003398 04-15-2005 90070 006 ***150.00
1. Emily Name
ANDES CUSTOM REMODELING, INC.
Piincipal Place of Business Mailing Address i
1620 NW 114TH AVE 1620 NW 114TH AVE
PEMBROKE PINES, FL. 33026 PEMBROKE PINES, FL 33026
T T A
Suite, Apt. 4, slc, Suite, Apt, #, elc, 04032005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0368336 Not Applicable
o] Gy 7 Country 6. Cediicalo of Siaws Desied [ ?ggesq Addtions!
6. Name and Address of Current Re;;?aiamd Agent 7. Name and Address of New Reglstered Agent
Name
FERRER, ANDRES A
1620 NW 114TH AVE Street Agaress (P.O. Box Number is Not Acceptanie)
PEMBROKE PINES, FL 33026
City FL Zip Cede

8. The above named entity submits this statemen! for tha purpose of changing its registered office or registersd agent, or bath, in the Slate of Florida. | am familiar with, and accepl
the sbligations of registered agent.

SIGNATURE
Sigrature, yred or exintes name of regisTarad agant and tde if apolicadls. {NOTE: Pregisterad Agaat signatura requved when reinsraing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 30
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribttion, O Added to Fees
10. OFFICERS AND GIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o ; 1 elete e : Octange T Addition
NAME FERRER, ANDRES A NAME
STREET ADOEESS | 8540 NW 6 LANE, APT 1071 STREEF ADORESS
CITY-5T-212 MIAMI, FL 33126 CITY-51-21P .
e L A . O pekee me ' _‘ "7 [JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADHRESS
CITY-ST-21P CITY-§T- 2R
_TTE B - Elogas——f we— —_— — T Chiage L Addition
NAME NAME
TREEY ADDRESS STREEF ADDKESS
oITY-§1-20 . CITY=ST- 27 .
THE 7 Delee i e T change {1 Addition
NAME . NAME
STREET ADSRESS . STREET ADSRESS
rY-ST-21P ) CIry-g1- 20 ‘ o
WILE ) O3 oetete unE {Ycrange [ Addition
AL NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 717 CITY-5T-2°
THE 7 Oetete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
Giry-31-21P CITY- ST~ P

12 [ hereby cetiily that the information supplied with ihis (iling does ot qualify for the exemption slated in Section 118.07(3)(i). Forida Siatutes. | further certify that the information
indicated on ihis report or supplemgntel rapart is trugpnd accurata ang that my signature shall have the same legal sifect as it made under oalh; that 1 am an ofiicer or directer
of the corporation or tha 1ecaiver 4f trusiee empowgfdd 1o exacute this report B3 required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block +1 i

changad, or on an anachment yiift an address. wilhbll other lika g warad,
gt Li - 7’&1/
Dater

SIGNATURE:
/dawn PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Daylme hore &

/ 7



