VWidae

!

2004 FOR PROFIT‘)RPORATION : oﬁa&iﬁﬁfg‘dﬁfs"fiﬁ‘;ﬁrs‘ao?o
ANNUAL REPORT . - P97000018180

DOCUMENT # P97000018180
1. Entity Name L OQ
ANDREU INTERNATIONAL DISTRIBUTORS, INC. UG
18 ﬁ-:
Principal Plage ol Business Mailing Adgress L OR{ D R
P 0 80X 565925 P O BOX 565925
MIAMI, FL 33256-5925 MIAMI, FL 33256-5925
S T IR AR AR A
Suile, Apr. #. etc. Suile, Apt. #, elc. 01102004 Chg-p CR2E034 (10/03) |
City & State City & State 4. FEI Number Applied For
: 65-0733579 Not Applicable
Zi Country Zn Cm’""}' 5, Certificate of Status Desired [ §£-ge5q£f£“°"a'
- - “B. Name and Address of Current Registered Agend ] 7.- Name and Address of New.Registered Agent —
Name
ANDREU, ALDOI) -
848 BRICKELL AVE STE 610 Stieet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code |

8. The above named entily submits 1his statement for the purpose of changing its registerad office of registered agent, or both, in the Stale of Florida. I am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signalure. typad or pinked nanie of ragistersd agent and hile f applic able. {NOTE: Regiaiernd AGeM Bignature Gy od when reinBLaTng ) DaTE
FILE NOWIIl FEE IS 5150.60 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2004 Fee will be $350.00  Trust Fund Conlribution. O Adeedto Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LT3 PD 3 Cetste TLE - X [J Change [ Acddition
NAME ANDREL, ALDC | NAME
STREETADDAZSS [ P O BOX 565925 STAEET ADDAESS
CITY-ST-hP MIAMI, FL 332565925 CITY-S5T- 2P
Tne O pelete TITLE I crange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-SI-2P CITY-ST-2IP
CME. . S O Detere TLE [ Cumge [ Addition
HAME T ST NRME = = =7 = —— — : R e
STREET ADDHESS X SFREET ADDRESS
CITY.§T-Z1P CITY-5F-2P
TIMLE O Detete (1113 [JChange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TIRLE [ Delete TiME [JChange [ Addilion
NAME : NAME
STREET ADDRESS STAEET ADDRESS
cIvY-S1-7P CITY-ST-2IP
THLE L1 Detete e JChange £ Addition
NANE NAME \ l'),f'\
STREET ADDRESS STREET ADORESS
cmy-51-2P P { \ Y. 5T-21P N

12, 1hereby certify ihat the informa
indicated on this report or supplemegtal r
of thg corperation or the receiyer or fust
changed, or on an attachrmerfi wiih {n ai

SIGNATURE:

sypplieg with thisilin 3 does npt qualify for the exemprion stated in Section +19.07(3)i), Florida Stawtes. ( further gerlify that the information

it is true and accurate and thal my signature shall have the same legal effect as it mads under oath: that | am an oHicer or director
ampowered lo execule Lhis réport as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ress, with ali pther like empowered

SIGNATURE ANG TYPED OR % QR DIRECTOR Dats Daytime Pnona »




