2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , _FILED

DOCUMENT # H28112 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
ANSORG ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
712 E PALMETTO PK RD 712 E PALMETTO PK RD’
712 EPALMETTO PK RD 712 E PALMETTO PK RD
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. - 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FE! Number Jgpplied For
. ) 59—2{59782 lNot Applicat
Zip Country ap Sountry 5. Cerfificate of Status Desired O $8‘75 A-dditionaj
L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?PZSS%(ELHIEPT%E:SARK RD Street Address (P.O. Box Number is Not A:ceptable)
BOCA RATON FL. 33432 -

City FL dle] Codé

8. The above named enn-iy sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of ragistered agent.

SIGNATURE
Signature, typed o printed name o registared agsnt and title if applicatle {NOTE Ragstetudt Agent sigrafure reaured whan remsiating) DATE
1"
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayE-

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [C]  Added fo Fees
Make Check Payable to Florida Department of State
10, ' ] OFFICERS AND DIRECTORS . 11. ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN {1
[TLE D [ pelete il [] Change [ Acdhiic
NAME ANSORG, MICHAEL P. NAME
SIRLETADDRESS | 712 E PALMETTO PK RD SIREET ADDRESS
Ciry-51-71F BOCA RATON FL Y-S 21
TNk D , 7 Delete TiTLE QAT Qo [ change  [J Adgitic
NAME ANSORG, PATRICIA M. HAME e mEd A 4

4 LS e [P i -

STRLET ADDRESS | 712 E PALMETTO PARK RD STRLE 800HESS rerAn-aUiEa-004 LB0.00
vy -ST-Bp BOCA RATONFL ' LTy -31- 7
nite O petete Bt {Jchange £ midiee,
NAME KANE
STREET ADDRESS r STREFT ADDAESS
CIY-ST-71P CIY-S1- 2P
THEE 1 pelete TieF [ Ghange
NAME NAMZ
STRFFT ADDRLSS STREFTANNAESS
CIy-8T-21P LIy -5T- 2P
TILE [ pelete nite [ change ] Addition
NAME NAHL
STREFT ADDRESS STREFT ADURESS
cay si-are QY- 5T-4Ip
HUK: [ Delete Il [CJchange [ Addition
RAME NAML
STAEEF ADDRESS SIREET ADDRESS
Chy ST.0P ZITY-S1- 2P

12. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes | further certify that the information
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or rustes empowered (o execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an att nt with f\n address, with ali gther like empowered.
SIGNATURE: m Ms GMUN l/&?} 05 5bl-3bl-0bC

SIGNATURE AND TYPER OR PRINTED NAME OF 5IGRING OFFICER OR DIRECTOR . - Sats | Daytme Phone ¥




