2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000123585

1. Entity Name
VAN SANGAS PROPERTY MANAGEMENT, INC.

— Feb 21, 2005 08:00 AM

Secretary of State

Mailing Addrass
1572 S. NIEMEYER CIRCLE
PORT ST. LUCIE, FL 34952

Principal Place of Business

1572 S. NIEMEYER CIRCLE
PORT ST. LUCIE, FL 34952

R ATRAE

01172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PN Tt ]
13-4221908 Not Appiicable
5. Cenificate of Status Desfred O geae'gfqﬁ:éﬂmal
8. Name and Address of Current Registared Agent .. N R . - [
572 8 NiEME — DO NOT WRITE

1572 8 NIEMEYER CIR
PORT ST. LUCIE, FL 34952

USRI

IN THIS SPACE

8. The above named sntity submits this statement for te purpese of shanging its
the obligations of registered agent.

SIGHATURE

registerad office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

A & .

Signatura, iypad or printed nama of reglsterad agent and title [ gpplicable.

= e

(NOTE. Asgisterad Agant signaturg requirad whan rainstating}
TR L .

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

QFFICERS AND DIFECTORS =

i —

TITLE PTS

NAME SANGAS, VAN

STREET ADDAZSS [ 1572 SE NIEMEYER CIR
CITY-ST-2P PORT SAINT LUCIE, FL. 34852

THLE

NAME

STAEET ADDRESS
CITY-5T.20P

TIME

NAME

STAEET ADDRESS
CITY-§T-21%

TILE

NAME

STREEY ADDRESS
CiTY-ST-21P

w | DO NOT WRITE

OO ETa 19
T2 LAO0S-E0070-020 150,00

IN THIS SPACE

TILE
NAME
STRELT ADURESS

CITY-8T-2P

e

NAME

STREET ADDRESS
CIYY-ST-ZP

SRR it 7t i

12, | hereby cotify that tha infor
Incicated on this raport or.gu|
of the corporation or the reteiy
changed, or on an attachm

SIGNATURE:

srgss, with all other fike empowered.

lied with this filing does not qualify fac the axemption stated in Section 119.07(2Wi), Florida Statutes. | further certily that the information
ntdl repert Is frue and accurate and that my signature shall have the sama legal afiect as if made under cath; that | 2m an officer or director
tee empowerad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

OfofoS A 3361534

mm‘ruaﬁtnnwrmon ?w:n WAWE OF SIGHING OFFICER OR DIRECTOR

Daytimo Fhone ®




