2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # P88000036270

1. Entity Name

ANDREWS SQUARE ASSOCIATES, INC.

ecretary of State

04-20-2004 90021 030 ***150.00

a
Princip;i,Place of Business Mailing Address
150 S ANDREWS AVE, STE 201 150 § ANDREWS AVE, STE 201

POMPAND BEACH, FL 33068

POMPANO BEACH, FL 33069

24U43001

2. Principal Piace of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Aps. #, elc.

02052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For
) 65-0831520 Not Applicable

e Country Zip Gountry 8, Certificate of Status Desired O ?g'gg l';g:;m"a'

6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
¥

MIDDLEBROOKS, PAMELA Fhmesa WUerp asee
150 S.W. 12TH AVENUE Street Address

STE. 201
POMPANO BEACH, FL 33069

i)

.0 Box, Wis ot Acéeptable)
/ (3

Stz olol

A BERck

FL

e

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and adcept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name ol registered agent and {itle if applicable. (NOTE: Registered Agent signature required when 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. Added fo Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS 1 Delete TILE [ change [ Addition
NAME BERNSTEIN, ROBERT NAME
STREET ADDRESS | 150 8. ANDREWS AVE. #200 STREET ADDRESS
CITy-S1-218 POMPANQ BEACH, FL. 33069 CITY-ST-21P
TITLE VvTD [ pelete TIME Ol change [ Addition
NAME BEERE, JOHN NAME
STREET ADDRESS | 150 S. ANDREWS AVE. # 200 STREET ADDRESS
CITy-5T-2P POMPANO BEACH, FL 33069 . CITY-57-2IP
e VP )&pem Tme ~ {0 Change /Mpddition
NAME MIDDLEBROOKS, PAMELA RAME THFamelA HERDIAF
STREET ADDRESS | 150 S.W. 12TH AVENUE SREETADORESS | { 520 SwW {29A Pve _gge__ 2/
orv-sT2P | POMPANO BEACH, FL 33069 oY-ST-2P VL 7 PAA s L5 St 3328 L2
e O Delete T [lcrafge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-sT-7P CTY-57-7iP
TME [ Delete TILE Clchange [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CImy-ST-7P CITY-ST-2IP
TILE [ Delete TMLE C)crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the Same fegal effect as if made under oath; that | am an officer cr director
Biver Oytrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

indicated on this report or supp
of the corporation or the Le
changed, or on an ajja

ment withjan address, with all other like empowered.

>,

e L A e
PEOR PRINTED NAME OF SIGNING OEBRER OR DIRECTOR

Yoot
Cete / / Daytime Phone #

G- 7E5- é—’(ﬁ;&f




