2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - -

DOCUMENT # P98000099150 T R Mar 03, 2005 03:00 AM
1, Entiy Narme » Secretary of State
ANDREWS/STEPHENS, INC.,

Principal Place of Business o Mailing Address
331 ALMERIA AVENUE 331 ALMERIA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

02142005 No Chg-P CR2EQ34 (10/03)

- A

DO NOT WRITE IN THIS SPACE =i MR

65-0879933 Not Applicable

o 2. .
5. Certificale of Stats Desied ~ []  $8+73 Additonal
Fee Raquired

5. Name and Address of Cutrent Registerad Agent

AT i DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent. - e

SIGNATURE

Signature, typed o printed name of registered agent and e il applicable: (NOTE; Reglslered Agent signalure required whe renstaling) ’ DATE

9. Election Campaign Financing $5.00 May Be
AfterF :\il-fyﬂ?g(!ll(!);:l-gilaifl‘lfg ‘2350_00 Trust Fund Contribution, [0  Addedto Fees
10. N OFFICERS AND DIRECTORS i ] o = |
THLE D — T e
PR T
s | 51 AGHERIA AVENUE 03/ N5-G0016-025 150,

STREET ADDRESS | 331 ALMERIA AVENUE
CTY-ST-2P CORAL GABLES, FL 33134 . o

TTE D

NAME STEPHENS, JIM

STREET ADDRESS | 331 ALMERIA AVENUE
cry-sT-ZP | CORAL GABLES, FL 33134

TITLE
NAME

plitin DO NOT WRITE

TE ‘ o I 'N*hng Smr

NAME
STREET ADDRESS
CmY-ST-7P

THLE ) B ) ) : : I c—
HAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

12. 1 hereby cerify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.0??3}6). ﬁprida Statutes. | furthar ceriify that the information
indicated an this report of supplemental report is true ang accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered t execute this repart as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme ith ddress, with all ike ampowered. N -

SIGNATURE AND TYP

AL

SIGNATURE: Cﬁtfq//‘?‘nar;ag - »./.-‘5‘ FOS ¥ ¥ ¥
: )Fl ?g7w ' Date Daylime Prone #

—— - / N — g _ - - L T s



