2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 26, 2004 8:00 am

DOCUMENT # P94000064595
bncivriori ecretary of State
ANDOLINA REAL ESTATE CORP. 04-26-2004 91018 030 ***150.00
Principal Piace of Business Mailing Address
2601 S. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE
SUITE 1275 SUITE 1275
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & Stale City & State 4. FEI Number : Applied For
65-0524828 Not Appticable
ap Couniry Zip Country 5. Certificate of Status Desirad a fg‘gesmﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T AT e R e - L TR et LT e I |- Name R -k 2 i - T PO LI T e e
gbggl%éf&EPEV?TE SERVICES INC. Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 1100 - -
~ MIAMI FL 33131
" City . FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| -, the obligations of registered agent.

SIGNATURE

- Signature. typed or printed name of registered agent and iitle o applicahle. {NOTE: Regisiered Agent signature regured when (oinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N [ petete TITLE [ Change [ Addition
NAME ANDOLINAIFETER J NAME
STREET ADDRESS 2601 S. BAYSHORE DR., STE. 1275 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL 33133 CITY-5T-21P
TME [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TME o oo e e+ im e —  [elste. . — TITLE . _— . .. . _ [change [T Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7P ' CITY-ST-2P
TLE 1 Detete TILE [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppl al regort is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef or tilistee/dmppwered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with Zn addyeks, Min all other fike empowered.

SIGNATURE: (Pe e

Dayime £hane #

1661




