2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P96000026344 ;= Secretary of State

1. Entity Name
ANDI FINANCIAL CORPORATION

Principal Place of Business Mailing Address
22415 SOUTH DIXIE HWY 5045 SW87THCT.
WA, FLL 33170 MIAMI, FL 33165

QR

04272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Foped For
65-0741772 Not Applicabie
n $8.75 Additional

Fee Raquired

5, Cerificate of Stalus Desired

5. Name and Address of Current Registered Agent

S 41 ST SUITE A DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

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

SIGNATURE
Signaiure, fypad of printed name of regrstered agoat and tlle ! apaicable {NOTE Ragigtered Agen! signalure requirsd whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contrbution. 0 AddeditoFess
10 OFFICERS AND DIRECTORS ]
TITLE VP
NAME SABOGAL, MARIA C

STREET ADDRESS | 7215 NW 41 5T, SUITE A

1 R g
o-st-2e | MIAMI FL 33166 L0000 47283

0%/09/04-20100~005 150,00

TLE P

NAME CALERO, DIEGO

STREET ADDRESS | 7215 NW 41 ST,, SUITE A
CITY-ST-2IP MIAMI, FL 33166

THLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
- S5-2iP

e

NANE

STREET ADDRESS
Ciy-Sr-2Ip

TIE

NAME

STRAEET ADDRESS
ciry-St-2ip

12. ) hereby certify thal the information supplied with this fiing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report or supplemenial report is trys-emgd accurale and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivepd je empoered th execute his fepo requiggd by Chapter 607, Fiorida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or pn an attachment ith ail gther lik

SIGNATURE: \ O‘r’/@éf
/&M/

N
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG oﬁa OR DIRECTOR

Daytirna Phane #

i



