FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT 2 b2
DOCUMENT # P98000070560 ecretary of State
01-20-2004 20076 044 ***150.00

1. Entity Name
ANDERSSON DRYCKER, INC.

Principal Place of Business Mailing Address

1624 E. ATLANTIC BLVD, 2544 N. CORAL TR. CIR. TEVLUUYY
POMPANO BCH, FL 33060 DELRAY BEACH, FL 33445
T S MR MR
JJ’-/L/ . [f?ﬂAL FRALE _
Suite, Apt. #, elc. [’ 2rL lf Suite, Apt. #, elc. . 01092004 Chg-P CR2E034 {10/03)
y & Stat City & State 4. FE! Number Applied For
éﬁ v Leacy F/ o . 59.3566260 Not Applicable
?33 yys /B;urzr:;' 5& 4 y Zp Country §. Cenificate of Status Dasired O fi Zg‘l‘:dm‘ﬂ'”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiastered Agent
—z " 5 . - PaN - - Mame — - o . e o .
MARIOTTI, DEBORAH L YO Ty P—
TLAN treet 655 % Number i ls t
513%2&15\30 BCJKI::P La\g%éo DI HY 4. LORAL TRALE LieclE
= G . Gode
it Rerz0d Loasw FL l P¥eus

8. Tha above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of regislered agent.

SIGNATURE

. Sgnplure, typed or prirkad name of registered agent and title il dpplicable. (NOTE: Registered Agen sipndhwe nequired winen reinstating) DATE
[\
FILE NOWIN FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, 0O Adsed o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD {7 pelete TME [Jctae [ Addion
NAME ANDERSSON, MATS HAME
STREET ADDRESS | BARRVAGEN 4A STREET ADDRESS
cIry-st-7p 19143 SOLLENTUNA SWEDEN, - CRy-ST-ZIP
TMLE [ Detete me : [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CIFY-ST. ¢
TLE Ooeee ~ § mne [Jchange [ Addition
HAME RAME
‘| ~STREET ADDRESS -~ .- - - - et i mz oo | STREETADDRESS |_ o e, - . - e .
CIY-ST-7ip CITY- ST-2IP
TIE [ Delete TILE O Change [ Adaition
NAME RAME
STREET ADRESS STREET ADDAESS
GHY-ST-2IP ciry-ST-719
TME ‘ O belete THILE [3change [T Adéition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P GTY-§1-7F
TOLE O netete THE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CY-5T-19

12. | hersby cartify that the information supplied with this fi f’ah:g does not qualify for the exemption slated in Section 118.07{3)(i), Flonda Statutes. | further certify that the nformation
indicated on this report ar supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blor.k 10 or Biock 11 if
changed, or on an attachnynh an address, with a2l other like empowered.

SIGNATURE:

///A/»_? Th)D Tk - PP

SIGNATURE ‘HID'I'\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




