2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P99000105526 Secretary of State
1. Entity N
iy ame 03-25-2004 90020 008 ***150.00
ANDEAN ARTS & CRAFTS OF WEST PALM BEACH, INC.
Principal Place of Business Mailing Address
2613 NO. FEDERAL HWY 2613 NO. FEDERAL HWY P
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 . e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0965834 Not Applicable
Zp Country Zip Counity 5. Certificate of Status Desired O ?g'gg“i:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:I?;Eggﬁ?fﬂﬂqéﬁh%sRECE Street Addrass (P.0. Box Number is Not Acceptable)
WELLINGTON FL 33414
N City FL | Zip Code

8. The above named entity subrmits 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
Signaturs. typed of printed name of registered agent and tite il appicable (NOTE. Registered Agenl signature required when reinsianng) DATE
", “FILE NOWI!l FEEIS $15000 . - :° . o
. ' L L e Sl 9. Election Campaign Fina
= " Alter May 1,2004 Fee will be $550.00 ~ Tt o Gontion 3 Sty e
" ‘Make Check Payable to Florida Department of State | ‘ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete T [ Change [ Addition
NAME HERRERA, CARLOS E ’ NAME
STREET ADDRESS | 3416 SOUTH DIXIE HIGHWAY - STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH FL 33405 CiTY-57-7iP
e vTD L] pelete TMLE ] change [ Addition
RAME VIGOYA, MERY E NAME
STREET ADDRESS | 3416 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP
TILE _ _ 3 pelete ! TIFLE . O change [ Addition
HAME NAME
STRZET AGDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TTLE O belete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [T Detete TITLE O change [ Additicn
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TE ] Delete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()). 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 trustee empowered xggfute 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 wilh an address, wj epfike empowered.

7

SIGNATURE: - 2;’5? / o Cf@;\a G- 1],

SIGNARJIRE AND TYPED CR PRI E OF JIGNING OFFICER OR DIRECTOR Dayterf Phone #
tSADl o~ ?TL'.R P\.—-nr\ Yl By Y g PSS ) o Phong




