2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 01, 2005 8:00 am

DOCUMENT # P03000019877 ecretary of State
1. Entty Name 04-01-2005 90009 036 ***150.00
ANSELMO ENTERPRISES, INC,
Principal Place of Business Mailing Address
908 SW 17TH ST 808 SW 17TH ST :
e e AR A St
2. Principal Place of Business 3. Mailing Address
OB Aw )T 03 A T
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & St t City & Stat 4. FEl Numb Applied For
7 Bagion [l VB anT g1 "% 760726707 e
3’9’3’2‘2— Couny sa’ Zp 2352 Cu 5. Certficate of Status Desired [ ?i-gglﬁf:;“ma'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name _ ) . . )
ANSELMO, DAHREN S - - - ﬁ'/VsE-LmU DMﬂ{M
908 SW 17TH ST . Street Ad/dre?;;ig Boﬁumber Islvul p&cicﬁptable)
FT LAUDERDALE FL 33315 * 2 “r
5 N plareTATV L FL [ %3235,

for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

B/LG/’)‘;-

(NOTE Regstared Agent signature raquirad when reunstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
T P - ﬁmm T i ﬂ Change [ Addition
NAME ANSELMO, DARREN NAME ANSELMD, DARREN
STREET ADDRESS (908 SW 17TH ST STREETADDRESS | /U BYg Asw 1ICT
ory-sT-z¢ - |FORT LAUDERDALE FL 33315 . CITY-S1-7P Plantariow 7L 3332
nE VP F Delets TMLE VP %Change [ Aadition
HAME ANSELMO, GLORIA NAME puseLve, @IWRIA
STREET ADDRESS | 908 SW 17TH ST STREETADDRESS (/0 20 Asw (T €T
CITY-ST-2P FORT LAUDERDALE FL 33315 CITY-S1-2IP pPlasrTATIoN L ELE T AR
THLE [ Detete e [Jchange [ Addition
NAME RAME
STRTFTADDRESS | . -B-sTreETADDRESS - - —_ -
orY-S1-21p CITY-$T-2P
e [ Deicte THLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy-§1-0P ‘ CITY-51-2IP
TILE [ Delete TILE [ change  [J Addition
RAME NAME
STRELT ADDRESS STREET ADDAESS
orr-S1-IP CIY-S1-2P
TILE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P : CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen port is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpAfusigs empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y s with all r like empowered.
/}/’Ze,/of G5+ 240 25973

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayums Phona #




