v 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
. -May 23,2005 08:00 AM-

DOCUMENT # P03000003475

1. Entity Name
A. ANDERSEN ENTERPRISES, INC.

AL

Secretary of State

Principal Place of Business

1481 S OCEAN BLVD #137
POMPANO BCH, FL 33062

Mailing Address

14817 S OCEAN BLVD #7137 .
POMPANO BCH, FL 33062
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5. Nama and Address of Current Reglstered Agent_

ANDERSEN, ANGEL
1481 S OCEAN BLVD #137
POMPANO BCH, FL 33062
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8. The above named entity submits this statement for the purposa of changing its registered office or registaréd agent, or both; in the State of Florlda. t am familiar with, and accept

the obligations of registered agent,

SIGNATURE

. E . N - " . ,.;._ﬁ

Slgnatura, typed er printad nome of registerad agent and litle if applicable.

. (NOTE, Reulslerad_Ag_mjt signaz_ure raquired when reinstaling)
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FILE NOWII! FEE IS $150.00
Due by September 7, 2005

9. Election Campalgn Financing
Trust Fund Contribution,
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OFFICERS AND DIRECTORS . . . [
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ANDERSEN, ANGEL
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12. | hereby certify that the information supplied with this filing does nat qualify f

indicated on this report or supplemental report s true and accurata and that my sigrature shall have the same legal e

or the exemption stated In Section 119.07&3)(?), Florida Statutes. |
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