2005 FOR PROFIT CORPORATION FILED

y
: ANNUAL REPORT Jan 21, 2005 8:00 am
DOCUMENT # P92000001152 Secretary of State
1. Entity Name - I e ok ke
HANSEATIC FLORIDA HOMES, INC. 01-21-2005 90082 029 7713873
Principal Place of Business Mailing Address
C/0 FRANK WEISENER (/0 FRANK WEISENER FVUNIIIY
9117 SW 72ND AVENUE APT E-6 8117 SW 72ND AVENUE APT E-6
MIAMI, FL 33156 US MIAML FL 33156 US
RS RO i

Suite, Apt, #, etc. Suite, Apt. #, atc. 01042005 Chg-P CR2E034 (10/03)
City& Stae City & State a. FEi Number Applicd For
65-0365563 Not Applicable |
Ze Country Zp Courtry 5. Certificate of Status Desired &) gggfq l':dr:;“"“a’
5. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISENER, FRANK
9117 SW 72ND AVENUE Street Address (P.0, Box Number is Not Acceptabla)
APT. E-6
MIAMI, FL 33156
City FL I Zip Codae

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famniliar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped or printed name of registored agent and tile ¥ appdcabie (NOTE: Rogistered AQont signature recuired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $6.00 may Bs
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. U AddedioFees
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Detete e Ol Change  [) Addition
NAME MOLLER, HORST NAME
STREEFADDRESS | 8117 SW 72ND AVENUE APT E-6 STREET ADDRESS
orv-ST-20 | MIAMI, FL , CITY-ST-2P
TILE O Delete TRE O3 change [} Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIvyY-51-29
TmE {J pelete e {1 change (] Adition
NAME - NAME f— e
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
mE O Delete L [ Change [ Addition
NAKE NAVE
STREET ADDRESS STREET ADDRESS
CiTy-5T-2F CHyY-ST-2P
me ’ O Delete me O Change (] Addifion
NAME NAME
STREET ADDRESS ) STHEET ADDAESS
CiTy-57-2° CiY-ST-2P
TInLE L] Detete LLE: O crange (7 Adddion
NAME _ NAVE
STREEF ADDRESS STREET ADDRESS
CIry-5T.2P8 CITY-ST-2P

12, | hereby cartify that the information supplied with this liling does not qualify for the exemption stated in Section 1?9.07&3)(:’), Forida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Horsl™ Mo Her/éé“ﬂ/ OA-4R2.O5  HI4- Y5 53RDI~ITY

GIGNATURE AND TYPED OR P‘FMNAIE OF EIGNING OFFICER OR DIRECTDR Cale Daytime Phona #




