2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

« ‘.
DOCUMENT # P99000067889 Secretary of State
1. Entity N
iy Name 03-08-2005 90166 050 ***150.00
ANDES TOURS CORP.
Principal Place of Business Mailing Address
14200 W. DIXIE HWY 3056 NW 5TH STREET AVUNUIUL
MIAMI FL 33161-2533 MIAM! FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0945964 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'g?q‘ﬁ?:;“om'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
‘1A4L886R g%i:lTﬁ,lT;%E%ll'F?CLE W Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33327
City FL l Zip Code

8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped o printed ramé of regisiered agent and tile f appkcable, (NOTE' Registarad Agenl signature requirad whan reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Cetete e &b, (] Change  [I}Addition
NAME ALBRECHT, RONALD RANE Dlpava  ALRRECHT
STREET ADDRESS | 1486 SAN PIPER CIRCLE W. . STREETADDRESS | UQy 6 ADPIVER ¢ incLE
crY-si-2F | MIAMI FL 33327 CiTY-S7- 7P W gﬁ’l“otu -Fl  333%F -
TIMLE SD RDele[e TITLE [Jchange [ Addition
NAME CHAVARROS, ANDRES NAME
STREET ADDRESS | 18427 NW 9TH ST. STREET ADDRESS
CITY-Si-7IP PEMBROKE PINES FL 33029 CITY-ST-2IP
e [ etete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS i STREETADDRESS | . e em
ory-s1-2F | - CHTY-ST- 2P
TITLE O Delete I THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Delete TTLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
T . ] Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otper like empowered. / 3 03,} ;ZIL/
SIGNATURE: VeSen. N M 2-4- 03 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phonst




