2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L43988

1. Entity Name

ANSIN PARTNERS, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business -~ Mailing Address
370 ANSIN BLVD 370 ANSIN BLVD
HALLANDALE FL 33009 HALLANDALE FL 33008
Suite, Apt. #, oo Suite, Apl. # elc. 15t MOORE CR2ED34 (10/04)
City & State Ciy & State B - 4. FE Number T [appliecFor
65-0174247 ; %Not Poriicsts:
Zp Country Zle Couniry 5. Certtificate of Status Desired | ?ese.g;j qg?:ziwna!
6. Name and Address of Current Registerad Agent N ) T Name and Address of New Regtstered Agent _
Name
KROHN, MARK - : ) T s
370 ANSIN BLVD Street Address {P.O, Box Number is Not Acceptable)
HALLANDALE FL 33009 -
”City ) FL l Zip Code

8. The above named entity submits this siatement jor the purpose of changing its reg:s%erecf office of regrsﬁered agen: o both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

{NOTE Hegistered Agant stqnatu(a raquired whah rem:;mlng] DATE

Sgnatwe, tyoad o prntad name of registared agert and tfe f applicakle

FILE NOWI!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

4. Election Campaign Financing
Trust Fund Contribution. T

10, QFFICERS AND DIRECTCRS 11, ADD!’:’%ONS! CHANGES TO OFFICERS AND D%RECTGRS IN 11

THeE PST : 3 Celete e 3 Change ahﬁdlﬁon
HANE KROHN, MARK NaNE UN0OnEnnsas

RIRIFT AONRFSS | 370 ANSIN BLVD SIRELT ADDRLSS 1 /28A05-80032-017 150,00

Cy-5-0P HALLANDALE FL 33008 oY -51- 21

itk (o] {3 Delste LILE 0 C?langa [ Addition
HARE KEOHN, MARK NANE

SIRES) ADORESS | 370 ANSIN BLYD SIREE[ANNRYSS

cY SEAP HALLANDALE FL 33005 QY310

T [ oaste HHE [Ccaange [ Adoition
Nl Hast

STHL1 ADDRESS GiHEEt ADDRESS

oY 51-AF CIY 5T 2

i [ pasete e Tl change [ Addition
NAWE HAME

LiERED ADDRESS SIRCLT ADDRESE

oy S1-2P CH-s1 A

it 1 oelete inRs {JChange [ Addition
HAME HAME

SIRLET BOORESS SIRECT ADDRESS

Gy L 4P SIY-ST 4P

it 3 Delete Bite [ change 1 Addition
HAME nAME

SUREET ADDRESS SIRFF ARDRESS

CHY- B Clie-Sh o

12,1 hereby cezizfy that the information supplled with this flin 3 does not quaéuy for the exemption siated in Sectson 119, 0?(3}{) F}mda Statutes. | further cerlify 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 corporaton or the receiver oy trustee empowered o execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1 if

- Soyfo ™ Jryfrebose

changed, or on an anajmeﬂmi}jd?ess wth all gther B
SIGNATURE: /. /M_ -
. SIGHA T Dt Phont ¥

JURE AND TYPLD OR MTEDNM OF SIGNING OFFIZER DR DIRECTOR




