2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED
( DOCUMENT # pesooooz0813 s Apr 18,2005 08:00 AM

1. Entiy Name Secretary of State
ANDY’'S DISTRIBUTGRS, INC.
Principal Place of Business T Majlir;g Address
921 S.W, 25TH AVENUE 921 S.W. 25TH AVENUE
MIAMI FL 33135 MiAMI FiL 33135
P
Suite, Apt. #, elc. o o Suite, Apt. #, etc. T 18t MQORE CR2F034 (10/04)
City & State ’ | City & State” T ’ 4. FE} Mumber i Applisd For
. _ 65-0823082 Not Appﬁc_abre
Zip Country Zip T Country 5. Cerlificate of Status Desired O $8.75 addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registarad Agent T
j o S R Name = T ’ ’ T -

CQ:,‘I; 1Ugj. \Gh'! l\éEsl_?f}? AAVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135 —

City ] ’ FL [ Tin Code

8. The above named entity submits this statement for the purposa of changing its registered office ar registersd agent, or bath, In the State of Florida. ) am famillar with, 4nd accept
the obligaiions of registered agent.

SIGMATURE — — . — .
Signaluse, yped of printed narne of registerad agent and title if applcably TNOTE FRagisterad Agent sigrature raguired when renstating) DATE =
1 18 o - - -
Aft Flhliﬁ ”IO;NOO.S ?Eﬁlsﬁj:%gg(} 00 9. Election Campaign Financing $5.00 May Be
. aiter May 1, €0 ¥el : Trust Fund Contribution. [1 Added to Eees
Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS il KT ADDITIONSICHANGES TG OFFICERS AND DIRECTORS N 11
TITE PSD O Deiete unE [ Change [ Aciie
NAME CHUNG, NELIDA HAME
STREET ADDRESS (921 S.W. 25TH AVENUE STRFFT ADDAY 53
CHTY-ST- 7P MIAMI FL 33135 (RIS B
e B - {7 atete e T ohage O
NAME MAME
HOOo031 1181
STAEET ADNAESS STREE! ADDRESS ‘¢ - i
e o 04/18/05-80032~611 150.00
e T - oyse it ' Dl change 1) Adiis,
NAME NAME
SIAEET ADDRESS SIREET ADDIRESS
CIY-ST-217 CIY-S1- 2P
e i o [ Detets TF Ol Change [ Adein
NaME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P Clry-St-2p
L T " Detete i ] Clchange  [JA
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TLE , - - O elete nne [ Chefge T ashifit
NAME NAME
STREFT ADDAESS SIREET ABDRESS
CiTY-S1.2F CHY-ST- 2

12. L hereby cartify that the information supphed with this ﬁhng does net qualify for the exemptmr\ stated in Section 118. OT{3)(10). Florida Statutes. | further cemfy that the ml‘ormaﬂcn
Indicated on Mis report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under sath; that ) am an officer or dine i«
of the caorporation of the receiver or trustee empowared to execute this report 2s required by Chapter 607, Florida Statutes, and that my name appsars in Bleck 10 or Block 11

changed, or on an attachment with an address, with all ather like empowerad.,
- , i
SIGNATURE: AR il | 4*/ ﬁéé suS - SH L2 7.

- sMWopmumaom R DIRECTOR Dete : Tavirna Phone 4




