2004

s

et

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

ANDORO, INC.

DOCUMENT # P94000026789

’ Mar 09, 2004 8:00 am
= Secretary of State

03-09-2004 90047 020 ***150.00

315 FAIRWAY CT
ATLANTIS FL 33462

" Principai Place of Business

Mailing Address

315 FAIRWAY CT
ATLANTIS FL 33462

UIVURUUJL |

41

2, Princi;ﬁi?ﬁflace of Business

Viue Cane laae

3. Mailing Address

.6

 Rey 2441673

I

Suite, Agt. #, etc.

Suite, Apt. #, etc.

MCORE CR2EQ34 (11/03)

City & State

BoyleTor, BEALM, T

City & State

BouTor REpey, L

4. FE! Number Applied For

Not Applicable

65-0477327

~ SETCHELL, ANN §
315 FAIRWAY CT
ATLANTIS FL 33462

iy yountry 5 Lountry i ~ $8.75 Additional
’3‘8 %G p% EE% 5 4 4_424 ?‘) 85 5. Cerlificate of Status Oesired a Fow Ronuired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Name el <,.. o

Street Address (P.O, Box Number is Not Acceptatle)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. ang accept
the obligations of registered agent.

Signature. typed of printed name of registered agent and title f applcable

{NOTE: Registered Agenl signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ velate TiTLE ﬁChange [ Addition

NAME SETCHELL, ANN S NAME

STREET ADDRESS {315 FAIR WAY CT smeeranoess | 4§ % Piei Corz bpae

omy-st-zP | ATLANTIS FL CITY-ST- 2P B&L{ ML BEACH, FBL 3?) 4—36‘0

TE (] Detete TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F- 2P CiTY-ST-2P

TITLE [ pelete MLE [ Change [ Addition
4 NAME . - —_— e P = NAME . . P e = e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2P

THLE [ petete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TIME [ pelete THLE [JcChange [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-7iP CITV-87-7P

THLE {1 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the carporation or the receiver or trustee empowerad 1o 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 empowered.

SIGNATURE: AANSj Sdtde ) srn S SETemEL,  3-4D4d RESIDELC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #




