2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H85197

1. Entity Name

VAN DORSTEN CORPORATION, INC.

Principal Place of Business

1636-SENB-WAY
LFZ-FlL-33549
us

Mailing Address

RG-BOX04
IljtéTZ'Ft'SBEAtS

(jnn(:lpal Place 7L8usm Y?ﬂ / MO}/

paélmg Address 3 9 9/

Suite, Apt. &, elc.

" Suite, Apt. #. elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90013 045 ***150.00

- ..u;.g,ab'

i AN

Ui

MOORE CR2E034 (11/03)
City & Stale iy & State 4, FEl Numb: Applied For
0 ﬁ" ﬁ:‘sv/ﬂ V‘@‘? ﬁ—— e 58-2598181 Not Applicable
31¢ ar &6 C??g ﬁ' fg’L/}a,{.? N ﬁ yﬁ" 5. Certificate of Status Desired O gg'gglﬁ?g;mnal

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DORSTEN, EDNA VAN
639 SEND-WAY

e Ldlna— Ypn Doe st

LI TR BN DY

LYTZ FLC 33539

4y N}7

ciy ¢

FL

FH5>9

egistered agent.

SIGNATURE,,

8. The above nameghentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

OCL“% Lone— \/ﬁ’\rD o $%e

3/>36y

Signatute. typed or printed name ci regisiered agent and tille if applicable.

{NOTE: Registered Agent signatura requirec when rainstal

ng) DATE

" ~FILE NOW!! FEE IS $150.00
‘After-May 1, 2004, Fee will be ssso.oo

Make Check Payable lo Florida Depam'nem of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST O peiete e S Crange [ Adaition |
KAME VAN DORSTEN, EDNA NAME (/ i 7%! / é o @/
STREET ADDRESS | EBSO-SENDLWAY STREET ADDRESS C} 2 / \/éSJlk
S
onv-stzP  |LUTZ 33829 CY-S5T-2P ™ % p f&7 H. 2¢ a&f
TITLE E_JD Delete TITLE [3 Change [ Addition
NAME {\é iy \’/.ON BMSJ NAME
STREET ADDRESS STREET ADDRESS
CEFY-ST-7IP CITY-5T-2IP
TITLE 7 oelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-SF-7IP
THTLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIry-S1-21P
TIME 1 pelete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP

changed, or on an attachi

SIGNATURE:

t with ar&ess Wil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Il other like empowered.
~—

2 ¢ i o

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the recgjver or frustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e Yon S )(}fﬂ—‘f%ﬂ

3/2—-3 ()

Dayume Phone #




