2004 FOR PROFIT CORPORATION

FILED
Apr 21,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P93000065886 '

1. Entity Name

ANDANTE INCORPORATED

ecretary of State

04-21-2004 90097 029 ***150.00

Principal Place of Business

20111 SW 103 AVE
MéAMl FL. 33189
U

Maziling Address

20111 SW 103 AVE
MIAMI FL 33189
us

2. Principal Place of Business 3. Mailing Address
. )

29 90 5AIIIAG

Suile, Apf. #, elc. Suite, Apt. #, elc.

MOORE CR2ZEQ34 (11/03)

City & State

rgiy ; Stata f\ F? ‘

4. FE! Number Applied For

65-0445372

Not Applicable

OROZCO, MAURICIO A
20111 S.W. 103 AVE
MIAMI FL. 33139

2i Count Zi Count iti
' g O o P ouniry 5. Centiicate of Status Desired [ $8+73 Addiional
8 / . Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - T mb— = =87 Rt T e . — B .'.__Nanle

o =P e o e e e
BRI R 2.3

B Ve e

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

/

SIGNATURE

8. The above named entity submits this Ws purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
s

Zely==y

o > &
Segnature, typed or printed name l!(regvstered agent and ttle 1 applicable.

{NOTE: Registered Agent signalure raguired when reinstating)

DATE

4 / (3/0%,

i

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. O#FICEHS AND DIRECTORS

]
H
i

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41
TLE DpP ) 7 pelete TITLE [change [ Addition
NAME OROZCO, MAURICIO A NAME
STREET ADBRESS | 201114S.W. 102 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33189 CITY-5T-2IP
TIT'LE DS [ Delete JITLE [] Change ] Addition
WENCEL-STONE, ELIZABETH A NAME
% ¢ SREEMDRESS | 20111 S.W. 103 AVE STREET ADDRESS
%cr;ws@ MIAMI FL 33189 OTY- 727
EJ@E‘ eSSt Y o TR TN e YD T s e T VD_P‘EIE{@ . . ..IIIILE-.. —— P — — [ __D Ehalg? D "_mg"““"
HAME ; NAME i - - TUom TR Em——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P
e [ pelete TITLE [ Change” [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
ME [ Detete TIMLE - change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

changed. or on an attachmept with&nr addre,

SIGNATURE:

ith, ther like empowered.

(el O

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jjustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

/ /{j/ﬁﬁ 786 2955070

Daytime Phone #




