LT

il

FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT” =  ~°° == ecretary of State
DOCUMENT # P95000098014 G 04-08-2004 90035 014 ***150.00

1. Entity Name
ANDALUCIA ENTERPRISES, INC.

o N

Principal Place of Business Mailing Address 9 4 U Q ? ? .l. b

A W

INVERNESS, FL 34453 US INVERNESS, FL 34453  US
01062004 Mo Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ropiea For

59-3351786 Not Applicable
. ' i ; $8.75 Additional
‘ 5. Certificate of Status Desired a Feo Required

. Name and Address of Current Registered Agent
BUENO, FERNANDO
3653 E FOREST DR : DO NOT WRITE
INVERNESS;FL 34453~ — . = ] _MIN;THIS 'SPACE ' e

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

SIGNATURE
- Signature, typed or printed name of registered agent and Litlg if epplicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
» T FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 MayBe
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
. o |
10. OFFICERS AND GIRECTORS ] _ . .
TMLE D .
NAME ~ | BUENQ, FERNANDC M:D.

STREET ADDRESS | 3653 E FOREST DRIVE
omy-st-zF | INVERNESS, FL 34453

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS

IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TITLE
NAME ™
STREET ADCRESS o
Sirvoer.ze ' ST

ME
N T .- ‘ -
STAEET ADDRESS” | seom = e e T :

CIFY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the recelver or Irustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wigh an addrass, with all other like empowered.
SIGNATURE: e dl(% FEIZL A N~ [t Eib pA {-3 o KT 39y pogo

SIGNATURE AND TYPE! OR PRINTED NAME OF SIGNING OFFICER R DIRECTO Date Daytime Phone &

[ —io— —e—- L - DO-NOT-WRITE - - N



