FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000125318

1. Entity Name

ANSWERSTOGO, INC.

Secretary of State

03-01-2004 90047 045 ***150.00

Principal Place of Business . Malling Address . - B - -
5151 COLLINS AVENUE 5151 COLLINS AVENUE

SUITE 1423 -~ ~ SUITE 1423

MIAMI BEACH, FL 33140-2717 MIAMI BEACH, FL 33140-2717

HIIIIII!N"lllﬂl\l‘ll\\lll\ﬂIIlIH!I\II\I

02232004 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE IN THIS SPACE 4. FE| Number Applied For
(% 36-4513903 Not Applicable
T T e T L eRem e e $8.75 Additional

-~ &, Certificate of Status Desired— -~ []

Fee Reqguired ™

6. Name and Address of Current Reglstered Agent
FERGUSON, ROBERT
5151 COLLINS AVENUE DO NOT WRITE
SUITE 1423
MIAMI BEACH, FL 33140-2717 IN THIS SPACE

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

the obligations of registered agent -

"SIGNATURE
) Signature, typed or printed nama ol registered agenl and litla il 2applicable {NOTE: Ragistered Agen! signature required when rainstating) DATE
---"FII'.E'wailirl_FEE*rS_g‘iga.dO_’ .} 9. Election Campaign Financing $5.00 May Be
[_Aﬁr May 1, 2004 Fee will be 5550'00_‘/ Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME FERGUSON, ROBERT

STREET ADDRESS | 5151 COLLINS AVENUE SUITE 1423
CITY-ST-2iP MIAMI BEACH, FL 331402717

TITLE

NAME

STREET ADDRESS
CIT‘I‘-S_T Kis

- j e et e

TITLE
NAME

s DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CIry-S1-2IP

TILE
NAME
STREET ADDRESS : - i
CITY - ST-2IP e . e s

MLE . - o o )
NAME ’ : . = e o _ R,
STAEET ADDRESS " - Cee e
CITY-§T-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information ’
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; ihat | am an officer or director
of the corporation or the receiver or trustee empgwered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or onmwal(hment with a ith alpother like empoweread.
SIGNATURE: e 1/#_ 0f OS5 Fbé 77>
smNAT&ﬁi AND TYPED OV!LNTE%ME QF SIGKING OFFICER OR DiRECTOR Date Daytime Phone #

7



