.
" .
2005 FOR PHOFIT CORPORA'!?IGM FILED

ANNUAL REPGCRT (AR) ° Apr 07,2005 8:00 am

DQCU MENT # P98000036270 ecretary Of State
1. Entity Name
- _ _ of¢ e of¢
ANDREWS SQUARE ASSOCIATES, INC. ¥ 04-07-2005 90033 042 77130.00
Principal Place of Business Mailing Address
150 S ANDREWS AVE, STE 201 150 S ANDREWS AVE, STE 201
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33063
s S TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0831520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gfq lﬁ:':c":i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L SPswunG —= HERDIAG PAmsia
150 S.W. '1 2TH AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
STE. 201 -
POMPANQ BEACH FL 33069
- City FL | Zip Code

-8. The above named entity submits this staternent for the purpose of changing its feg|slered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

nalura, lyped & printed nama of regrstered agent and tille it apphcable (NOTE- Registered Agent signatura requred when reinstatng) DATE

_ 3 9. Elaction Campaign Financing $5.00 mayBe
TrustFund Contribution. {_]  Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PDS i [ oelete TLE [] Change [ Addition
NAME BERNSTEIN, ROBERT NAME
STREET ADDRESS | 150 5. ANDREWS AVE. #200 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33068 CITY-ST-ZIP
TITLE VTD . 7 Delate TITLE [3¢hange (] Additicn
NAME BEERE, JOHN NAME
STREETADDRESS | 180 5. ANDREWS AVE. # 200 STREET ADDRESS
oiy-si-zp - |POMPANC BEACH FL 33069 ‘ CIY-§T-2F
THLE VP ’ [ Detete TITLE [J change [ Addition
NAME HEBDING, PAMELA NAME
STREET ADDRESS | 150 S.W. 12TH AVENUE . STREET ADDRESS } _
Cily-sT-2IP POMPANO BEACH FL 33069 Ciry-St-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
"SIREFT ADDRESS - : ~STREETADURESS ™|~ e
CITY-S1-21P CIry-5i-7iP
THLE , [ petete TILE i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CIiY-ST-2IP
TITLE 7} Delate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the e or frustes empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an ajis an address, with all other like empowered.

" A A s WY - Al =
SIGNATURE AND TYPED OR PRINTED NAME /. ING OFFICER OR DIRECTOR Dayims Phone L}




