]
2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | ‘

Apr 19,2006 08:00 AM
DOCUMENT # 98000020813 p
1. Bty Narm Secretary of State
ANDY'S DISTRIBUTORS, INC.
: |
Principal Place of Business Maiting Address i
921 S.W. 25TH AVENUE ) 921 S, 28TH AVENUE !
MIAMI FL 33135 MiIAML FL 33135
|
— (IR
2 Principal Piace of Business 3. Mailing Address k
Suite, Apl. #, elc. Suite. Apt #, elc. i MiOORE CRPED3L {1 1!03)
!
City & State City & State 4. FEf Number | . Applied For
E ,65'0323082 F-' Mot @iccame
Zp Cauntry Zp Couniry [ ;_ §. Certificata of S;tatus Dasired O gg';? qt‘:‘gf:;m”w
&. Name and Address of Cutrent Registered Agent | 7. Name and Address of New Registered Agent | )
Name | !

!
(g:gug ?‘:’.P;EELI—!S?VE Street Addedss {F.0. Box dNumber is!Not Accéplatle)

MIAMI FL 33135 S 5

§ !
City 3

FL z Zip Code

8. The above named entity subrmits this statement Yor the purpass of changing its registered aoffice or nagrstered ageni, or toih, m the Swate of Florida, | am familiar with, and accept
the clligations of registered agent.
i !
H
SIGNATURE b !
Sipnalurs 1ypet o previer rame of mmsered agert and Tt 4 apsicabln. NTITE, frogisteicd Agent surature recirad when renstanng DATE

i
FILE NOWH!_FEE 15 $15000 .
© After May 1, 2004 Fee witl be $550.00 .
Make Check Payable ta Flgrida Depariment of Sta o

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1 Feas

{
t
|
'
i
10. QFFICERS AND DIRECTORS 1. ; ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSD 1 pelere e i I ehange T Addilion
EAME CHUNG, NELIDA NAME : oo
STREET ABORESS {821 S.W, 25TH AVENUE STREET KOGRESS \ ? 8% %U Eé
CItY-SI- 2P MiIAMI FL 33135 CiTY-51- 2P ; 5 0 f[' -316 150.0
(L 1 etete e i i O3 Change T Acdilion
NARE NAE §
STREEY AODRESS STREET ADORESS :
CITY-ST-TP CITY-51- 4P E .
THE L1 pewess HiLE { } 3 Chamge T Addition
HAME NANE i !
STREE T ADDRLSS SINLE] RDDHLSS 3
CIFY-51- 20 CHY-ST-2IF :
Tme 3 poiee TITLE [3 Chasge I3 Addilion
HAME HAME ;
SIREET ADDRESS STREET ABDRESS :
TiTY-§1. 28 CITY-S7-21P g
me ] Datete TITLE i O Change 3 Addition
NAME HAME i
STREET ADDRESS STREET RPDAESS * :
CRY-ST-20 CITY-ST-2P ' }
E 7 Detete TIMeE ! . [3Change 3 Adiftios
NAME HANE i
STREET ADURESS STREET ABDHESS [ :
CiTY-$7-21P { L7 -5T- 7 ‘ !

12, ) Reveby sertify that the infarmation supplied with this ﬂlr\g daes not qualify for the exemption siated in $ecnon 19 o?;a)m Flarida Statutes. 1 fucthier certdy that the informatian

ingicaled on this report or supplamental report 1S true and accurate and that My signature shall have thé same legal sffect as if made undar aath; that | am an offigar or directar
ol the corgoratian ar tha recerver or trustee empowsted te execute this report as requited by Chapier 6?7 Florida Slaivies, and thal my rame apmears in Block 10 ar Block 11t
changed, or on an attachment wilh aa addeess, with all other lfke empowered. i

SIGNATURE Zocry (ot cm g é}/p‘/ Y&




