2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P36778 Apr 27,2005 08:00 AM
Secretary of State

1. Entity Hame

VAN RRONZELEN, INC.

Principal Place of Business Mailing Address
1431 S, OCEAN BLVD #80 1431 S, QCEAN BLVD #80
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062

——= IR AR IRV ER IRV

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

ol 4. FEI Number Applied Far
43-0409780 Nat Apalicable
. , $8.75 additional
5. Centificate of Status Deslred £ Fee Required

6. Name and Address of Current Ragistered Agent

2137 NE 677 ST, ~ DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Signature, typed or ponted name of ragisiored agent and ttia 4 apptoabls. {NOTE. Reg ¢ At Sy qured whee N DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fung Contritsition, [0 Added toFees
10 QFFICERS AND DIRECTORS l . R . e e D
TITLE DCP .
NAME VAN RONZELEN, JAYNE .

STREET ADDRESS | 1431 S. QCEAN BLVD.
Cily-5T-21P POMPAND BEACH, FL

o onoooassreT o
e IL'EWL. oy Uq,%%?ﬁ’g_ 8&1%912 156, 00
STREET ADDRESS | 2004 MISTY GLEN

CIry-s1-71P COLUMBUS, MO

HILE DST _ -
HAME MUSCHANY, SUSAN V.

STREET ADDRESS | 2137 NE 67 ST. i L
eTy-572° | FT, LAUDERDALE, FL 7 DO : NOT WR ITE

NAME
STREET ADOAESS.
CITY-Sr-2F

IN THIS SPACE

TLE

NAME

STREET ADBRESS
CITY-§T1-ZP

TTLE
STREET ADDRESS . RN
City-Sr-ap .

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07?){0. Flotida Stattes. | further certify that the information
indicated on this tepaott 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 carporation ar the receiver or rustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changed, or on an attachment with an address, wj

2

SIGNATURE: —=

all othet like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIREGTO!

< L
PSETTY A -4 A

>




