2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L43988 Feb 11, 2004 08:00 AM
1. Enity Name ’ Secretary of State
ANSIN PARTNERS, INC. -
Principal Place of Business Malling Address -
370 ANSIN BLVD 370 ANSIN BLVD
HALLANDALE FL 33008 HALLANDALE FL 33009
T i —1 IUEIRRRAII 00
Suite, Apt #, etc. Suite, Apt. #, elc. MOCRE CR2E034 {11/03)
City & State City & Stale ) 4. FEl Number Applied For
65-0174247 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?eae';’i S?:J“G“a[
6. Name and Address of Current Registered Agent ~ . Name and Address of New Registered Agent
- Name - o S
g?(? EﬁémASEVD Sireat Address (P.O, Box Number is Nat Acceptable)
HALLANDALE FL 33009 ; e
City FL Zip Code

8. The above named enlily submils this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE - SR — — -
Sigratura, typed o printed name of regisiared agom and tbe if apphcable (NOTE Registared Agent signatwre required when reknstating) DATE
"FILE NOW!! FEE IS $15000 ) . . . e -
F Vi FPEE o slalild - 9. Election G Fi
Ao May 1, 2004 Foo wil be $550.0 e o ey 3500 ey oo
' e DL TS N B ed to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
TTLE PST O pelere i TILE O Change [ Addition
NAME KROMM, MARK NAME.
STREET ADDRESS | 370 ANSIN BLVD STREET ADDRESS
£ITY-ST-2P HALLANDALE FL 33009 CITY-ST- 2P
me D Crgee | § e ' ClChange [ Addition
NAME KROHN, MARK NAME,
STREEY ADDRESS | 370 ANSIN BLVD STREEY ADDRESS s
cny-sT-zP  |HALLANDALE FL 33009 ] crvestar o f}f?@gg?ﬁﬁﬁégimm =0
T Ooete | me o T [ Chenge L Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
T © Oooeee ] oms [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-ZP
T ' O pelete [ ™  [Cchnge [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2P
HLE " Delele TLE [ shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin does nat qualify for the exémption stated in Section 112.07(3)(i). Flarida Staiutes. | 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 oath; that | am an officer or director
of the corporatian of the recelver or trustee empowered to execuis this repart as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on tachment with an addrde.
SIGNATUBMM S - o Ag/gf/gﬁ jv ?f%%@éé_

F TSIGNATURE AND TYPED DR FRINTED NAME OF SIGNING GF FICER OR DIRECTOR Caie




