FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000098533 ST 01-20-2004 90070 039 ***150.00

1. Entity Name

ANDRE RAYMCND INVESTMENTS, INC.

Principal Place of Business Mailing Address
618 N. BIRCH ROAD 618 N, BIRCH ROAD : =4 )
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 24 0025 1 &
n— TR ERLEM MR
196 NE Gaed (| 90 NE_ Gad Corart
Suite, Apl. #, elc. Suite, Apl. #, elc. 01092004 . Chg-P GR2E034 (10/03)
Cily & Sjale Cny & Slals 4, FEI Number Applied For
Eocs Laudecdole £ St Laudeeddle FU -~ esoriteer o Aopcabi
Q\&)W\ - C%A N m Cotrﬂyé A - . | 5 Cenficate of Statys Desied  [] _.Si;gigf':;‘“’“a'
6. Name and Address of Current F!eglstered Agant 7. Name and Address of New Registerad Agent
Name
VIVIES, PATRICK
700 E DANIA BEACH BLVD Street Address (P.O. Box Number is Net Acceptable)
SUITE 202

DANIA, FL 33004

Cily FL , Zip Code

'

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

SIGNATURE
. ‘ Signature, lyped o prinled name of reg:ziered agent and Title if appiicable {NOTE: Registerad Ageni signature sequited whon reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acded 1o Fees

10. CFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 belete THiLE (ﬁcmnge [ Addition
HAME RAYMOND, ANDRE AAME roed, Qnd

STREET ADDRESS | 618 N, BIRCH ROAD STREETADDRESS | ) | e GZn ﬂ' '

orv-si-zp | FORT LAUDERDALE, FL 33304 omy-sT-2p PV fdG A F L 508
TITLE 3 Dalete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TE = ol L - M newete .. | mme N ] O change [ Acdition
NAME NAME ) ) TR e m
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

TIEE 3 Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-21F

TIMLE J Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CiTY-ST-2P " CITY-5T-2iP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the informalion supplied with this flling does not guality lor the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporalion or the receiver or llustee empowered 10 execute this report as requnred by Chapter 507 Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, gf on an aitachmerakwith an addreserwith all other like empowered.

SIGNATURE:

g—uQ\N Aubie fc‘p./mcw_n Jou /‘f/ o z Y LElY

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytime Phore

o
SIGNATURE AND TYPED




