. .2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # H28112

ANSORG ENTERPRISES, INC.

Us

Principal Place of Business

712 E PALMETTO PK RD
712 E PALMETTC PK RD
BOCA RATON FL 33432

Mailing Address

712 E PALMETTO PK RD
712 E PALMETTO PK RD
BOCA RATON FL 33432

us

2. Pxincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90028 034 ***150.00

24024217

LI

I

AR

FL

MOQRE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
59-2459782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et L el aw - . - - Name . . - — e e e -
ANSOHG MICHAEL .
712 E PALME-FI'O PARK RD \ Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432
City Zip Cede

SIGNATURE

8. The above named entity submits ihis staternem 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 registaered agent.

Signature, typed or printed name of registered agent ang title if apphcable,

(NOTE: Rogistered Agenl signature required when reinstabing)

OATE

9. Election Campaign Financing
| Frust Fund Contribuhon.

$5.00 May Be

Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O] pelete TILE [ Change ] Addition
NAME ANSORG, MICHAEL P. NAME
STREET ADDRESS (712 E PALMETTO PK RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CIFY-ST-2P
TIMLE D ] Delete TITLE [1Change [ Addition
NAME ANSORG, PATRICIA M. NAME
STREETADDRESS | 712 E PALMETTO PARK RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
e D Detle TILE [ cnange [ Addition

=~ NAME = . i e e N L ) ——— =~ A NAME e Gtk - e - — -

STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-S5T- 2P
TILE [ Gefete TITEE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TRLE O oelete TITLE [1 Change - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TILE 1 Delete TIME I change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-5T-2IP

changed, or on an attac

SIGNATURE:

3iap

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemplion 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 thal 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

pmress with ali other like empowered
: ‘ {i -

561-36{0690

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMICER OR DIRECTOR
N " N -

Date

Daytima Phona #




