e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LA, Ft ORIDA DEPARTMENT OF STATE
CORPORATION ! < Sandra B. Mortham

ANNUAL REPORT Secrelary of Stlate
1996 DIVISION OF CORPORATIONS

DOCUMENT # VOO0376 (6)

1. Corpwration Name

DEANDREA ENTERPRISES, INC.

o NG

Priricipal Flace of Business Mailng Address

110 HALF MOON CH. 110 HALF MOON CR.
#B2 #B?
LANTANA FL 334¢2 LANTANA FL 334£2

A Datefﬁﬂrgﬂ%ifjr Qualified | 3a. Data&ﬁaﬁtﬁﬁg

2. Funopal Plase of Business " | 2a. Maiing Address '_ 4. Fel Nw Applied For
21 B Y ) ) 748 Not Applicabile
| Sute Ant p. eto. L 8. Certificate of Stalus Desired O $8.75 Additional
221 e 2;1 Fee Required
T G 6 s | cyaStae 6. Election Campaign Financing 0 $5.00 May Bo
231 e J 28§| Trust Fund Contribution Added to Foes
B .7'“ - W”C,'E)Eu'inry ) Zip o Counlry 8. This cerporation has liability for injangite tax under s 189.032,
a4 2 1 [30] Florida Statules ] Yes %No

9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o V e 81 Name
?%L';Og&%EngﬁgN B. B2 Street Address {P.O. Box Number is Not Acceptable)
SUITE 300 83
BOCA RATON FL 33434
84] Cay FL 85| Zip Code

|11, Pursuant o the provisions of Sectons 6070502 and 607.1608, [ lorida Slaldles, the abovo named corporation SUbmits this statoment for 1o purpose of changing its registared office
o registered anont. or both, in the State of Florida, Such chancT;e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
farmiiar wath, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE - [, e e e A
] Sl witee b o prinked na e of g Qe A0 T dpphcabl: (HOTE: Pugistured Agart signature 1 pirod when renstaling! DATE &
12. o p o OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nLF D [ DELETE A TALF [J Change [ Additian | +=
KA DEANDREA, JOSEPH 1.2 NAME g
SIKEE ADRESS 110 HALF MOON CR., #82 13 STREET ADDRESS 8
Cify 5710 LANTANA FL o 14C0Y-51-2P EE
[T ' A oo [JOELETE PR [ Change [ Additien | ©
s DEANDREA, ROSE MARIE T
SHREE T AL 5% 110 HALF MOON CR., #82 23 STAEET ADDRESS
G sz UANTANAFL 2401570
T1iF [T DELETE 3 1TNE [ change [ Addition
KA 32 KAME
SIREF 1 ADDRESS 33 STREET ADDRFSS
| oy srar e 34 CITY-ST-2IF
L () DELETE 4.1 TIMLE [7] Ghange  [] Addition
LAME 42 NAME
S1HAE T ADDRESS 4.3 STREE | ADORESS
ony-sea | ~ 44 CIY - ST1- 2P
THILF [JDELeTe 5 170MLE ("} Change  [T] Addition
HANE 5.2 NAME
SUREE | AIRESS 53 STREET ADDRESS
B AL e e e e 40Ty ST-21P
TILE DELETE 5 1TILE [ Change [ Addition
MM 6.2 NAME
SIRELT ATVIRESS, 63 STREET ADDRESS
| Cuy- S o o 64 CITY-ST-2IF

14. | do heseby centily that the infoerimation supplied with this fiing is voluntarily furnished and does not qualty for the exemption stated in Section 139.07(3)(K), Fiorida Statutes. | further
cenify that the information indcated on this annual report or supplemental annual repor! 15 tnue and accurate and that my signature shall have the same lega! effect as it made under
oalhy thal | am an offcer or dreclor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block ¥3 if changed, or on an attachment wiy ’

SIGNATURE: /\—4{{ / ¢/;;"L jm }D}/‘ﬂé/ ) ;"J_ZKZ’_?

SIGNATURE AND TYPED SIGNING DFFICER OR DIREGTOR Drigtine Prone ¥




