2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT _ Apr 20, 2005 08:00 AM

DOCUMENT # P98000050728

1. Entily Name

ANDREMAR CORP.

Secretary of State

Principal Place of Business

19911 NE 10TH PLACE WAY
NO MIAME BEACH, FL. 33179

© Mailing Address
19911 NE 10TH PLACE WAY
NO MIAKI BEACH, FL 33179

ARG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt & etc B Suite, Apt. ¥ etc. 01262005 Chg-P CR2EQ34 (10/03)
City & State T o —Clity & Stale 4, FEI Number Applied For
65-0849693 Not Applicable
] T i
Zip Country ap Cauntry 5. Cerlificate of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Cufrant Registered Agent - 7._Nama and Address of New Registered Agent
T o - Name )

GORDON, SANDI-JO
18811 NE 10TH PLACE WAY
NO MIAMI BEACH, FL 33179

Street Address {P.O. Box Number is Not Acceptable)

City '

FL ‘ Zip Code

8. The above named
the vbligalions gifegiitered ag ent
‘/ 7 e

SIGNATURE

ty submits this statefent for the purpose of changing its registered office or registered agient, or both, in the State of Florlda. | am lamiliar with, and accept

FILE NOW!II FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

—_— ~ —

$5.00 may Bo
Added to Fees

9. Elestion Campalgn Financing
Trust Fund Contribution

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES T0) OFF IGERS AND DIRECTORS TN 11

ML PD " [T oelee e B [dChange [ Addition
NN GORDON, ANDREA KAME e

STREET ADDRESS { 19911 NE 10TH PLACE WAY STREET ADBRESS 4420, #;}5-5[]{}4%_.558 18080
CI¥Y-ST-2P NO MIAMI BEACH, FL CITY-§1-2PP

TiTE VPD 3 pelete CTmE 3 Change T} Addition
NAME GORDON, MARGERY NAME

STREET ADDRESS § 19911 NE 10TH PLACE WAY STREEY ADDRESS

GTv-6T7° | NO MIAMIBEACH, FL } CITY-ST-2P

TME STD 3 petee Wi [lCrange L] Addilon
NAME GORDON, SANDI-JO NAME

SIREET ADDRESS | 19911 NE 10TH FPLACE WAY STREET ADDRESS

GITY-5T-2P NGO MIAMI BEACH Fl. CITY-ST-2P

me 3 Delese e N [JCrange L[] Addifion
NAME HAME

STRIET ADDRESS STREET ADDRESS

oTY-S7-2p GiTy-S5-27

e o T 7 pelete e [ Change [ Addition
NANE NAMZ

STRELT ADDRESS STREET ADDRESS

CITy-51-2P OITY- §7- 2P

IE o o [ Delete g [ Change T3 Addition
NAE NAME

STREET ADDRESS _ ) STRECT ADORESS

GiTY-8T-ZP CITY-51-ZP

12, hereby cerufz Ihat the information supplled wnth this filing does not qual‘fy for the exemiption stated in Section 119. D‘f‘s)(‘) Florida Statutes T iurther certify that the information
is report or supplemental report is lrue anc accurate and that my signature shall have the same legal

indicated on ¢

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

fect as if made under oath; that | am an officer or direcior

yhf

rustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears m Block 10 or Bi

address, with afyolher fe empawered.
/fﬁ("’/ o5 G

4@7(/ MCML/ "//J/J Ak

SIGRING OFFICER OR DIRECTOR




