2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

“BOGSUMENT # P98009043909

1. Entty Name

ANDREWS COMMERCIAL CENTER, INC.

Feb 09, 2004

FILED

08:00 AM

Secretary of State

Principal Place of Business

2700 ALHAMBRA CIR.
MIAMI FL 33134

Mailing Address

2700 ALHAMBRA CIR.
MIAMI FL 33134

I

I

i

il

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Api. #, etc, MOORE CR2EN34 n 1/03)
City & State City & Stale 4. FEI Number Applied For
65-0835501 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [} geae;esq {?Seddmo”m
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -
EI{I&M&%EBEAAE;%%?\]DD% SUITE 350 Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33126
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typec o privted name of registered agent and it  apbiicable.

KNDTF. Rag:sterea Age'm HGATLrS reqmred when remsra.nng}

FILE NOW!!! FEE IS$15000 .
" After May 1, 2004 Fee wiil be $550.00
Make Check Payable to Florida Department oi State

8. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP 3 oetete TME Tl crange [ Addition
NAME HOOVER, JOHN W JR NAME

STREET ADDRESS | 2423 ALHAMBRA CIRCLE STREET AODAESS

CITY-5T-21P CORAL GABLES FL 33134 CITY-5T-2IP

TITLE p 1 Detete TNE [iChange [ Addition
NAME HARRIS, DAVID W NAME ;IDDDGBEqBHEE

STREET ADDRESS [2641 E ATLANTIC BY SUITE 202 STREEY ADDRESS DE .“"US XHQ"BQU?D“BEE 1 5{;_ Dﬂ

CITY-5T- 2P POMPANO BEACH FL 33062 CITY-S7-2IP

TITLE ] 7 Detete TITLE U] Change [} Additien
HARE HOOVER, ELIZABETH NAME

STREET ADDRESS § 2700 ALHAMBRA CR STREET ADDRESS

CITY-ST- 20 MIAMI FL 33134 CITY-ST-ZIP

TTiE 0 Delete TITLE CicChange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IF

TITLE O Detete e [ change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-7P

TLE £ elete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filin é: does not qualify for the exemgation stated in Section 119.07(3)i). Florida Statutes. | further cemfy that the information

indicated on this report or supplemental report is true an

accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recever or trustee empoweared to execute this report as required by Chapter 607, Florida Statuies; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: &g bl B rar

Elizabeth Hoover, Secretary 2/5/04 305 642-6220 ext 151

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTUR

Date Dayume Phona ¥




