' 2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT .

DOCUMENX, # P99000023654

1. Entity Name
ANDIAMO A CASA INC.

Principal Place of Busuness Mailing Address

Mm Sﬁgm,m 241 UNIVERSITY DR
! - CORAL GABLES, FL 33134

f‘”” AT ﬁmmunm»lummnmumllnumnn i

n
i

05102004 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE s T

65-0938915 Not Applicable
. i . $8 75 Additional
N o N . 5. Certificate of Btatus Desired a Feo Hequmad

6. Name and Address of Cumrent Registered Agent

S Fo - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The 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 8
. Signature, typed or printed name of registered agert and tite if applicable (NOTE: Registerac Agent signature requited when reinstating) Dare
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS L
TITLE PVST
NAME MARTINEZ, .JESUS A
STREEY AnpRESS | 370 SAN LORENZO AVE, STE 2460
CITY-ST- 2P o
7l CORAL GABLES, FL 33146 r,-5|4"‘ 1 DS _I'.l? :_—_5 1 a =
e D - 05724504--01074--003 %150, 00
NAME MARTINEZ, JESUS A . '

STREETADDRESS | 370 SAN LORENZO AVE, STE 2460

Y- | CORAL GABLES, FL 33146

TE
NAME

w5 . DO NOT WRITE

- | : IN THIS SPACE

SYREET ADDRESS
CITY-ST-2IP

Tt

NAME

STREET ADDRESS
CITY-ST- 71

TME

NAME

STREET ADDRESS
CiY-s1-7IP

12. | hereby certify that the information supplied with this filin 3 goes net qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. ! further certify that the information
indicated on this report or supplemental repon is true and fitcurate anglithat my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusteg empowered tojdxecute thig pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adole i i }m
SIGNATURE / 04 (780)287112>
smnnsnmwm:\onm : SIGNIGLOFFICER DR DIRECTOR Cfytime Phone #




