2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

e 1 4 — T Sm—— = Te e R __‘,,.1,_._...,“ sfo—_— — _—_-_-
PEGCNUMENT #7P92000001152 S Secretary of State
ntity Name Pt
HANSEATIC FLORIDA HOMES, INC LA 02-17-2004 90025 005 =58 75
, .
Principal Flace of Business Mailing Address
C/0O FRANK WEISENER C/0O FRANK WEISENER
9117 SW 72ND AVENUE APT E-6 9117 SW 72ND AVENUE APT E-6
MIAMI FL 33156 MIAMI FL 33156
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0365563 Not Applicatle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . . . - Name .
g‘qE‘II;;ESr\’VEI;Z!;E%ARI\I‘;ENUE Streat Address (P.C. Box Number is Not Acceptable)
. APT.E6__ .. .. . . -

SITEMIAMI FL 33156

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signatura raguired when rainstanng) DATE
—_ 8. Election Campaign Financing : $5.00’May Be
Trust Fund Contrioution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ] change (] Addition
NAME MOLLER, HORST NAME
STREET ADCRESS [9117 SW 72ND AVENUE APT E-6 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e D D oetee TILE [ Change (] Acdition
NAME LAUENSTEIN, GUNTER DR NAME
STREET ADDRESS 9117 SW 72ND AVENLUE APT E-6 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
THLE I pelete TITLE [JChange [ Addition
NAME T T (| T o : [ - Seo= I
TSTREETADDRESS STREETADDRESS ™|~ = - ’
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDIRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deigte TIE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - f Cmy-sT-ZIP
THLE [ Delste TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this report 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 corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ad%jike(empowered .HJ{_ - b‘_o -
SIGNATURE: _X_ Horst Moller 2 /3/2004. 53803 -3¥¥

SIGNATURE )‘WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




