2004 FOR PROFIT CORPORATION
__. .ANNUAL REPORT (AR)

1..Entity Name

DOCUMENT # P93000045042

ANSPRIN INCORPCORATED

Principal Place of Business
4500 N HIATUS RD
§TE 202

SUNRISE FL 33354

I‘aailing Address
4500 N HIATUS RD
STE 202

SUNRISE FL 33354

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

. Feb 06,2004 8:00 am __

Secretary of State

02-06-2004 90028 037 ***150.00

i

KA

II

h

I

MQOORE CR2E034 (11/03
City & State City & Stale 4. FEI Number Appiied For
65-0492937 Not Applicable
7 Country & Country 5. Certificate of Status Desired [ $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEINZ, ANSHANO
4500 N HIOATUS RD

= .

- NBwa b Adacs

Name HDRjT AA/‘S/\/_AA//\/, —_ e Lo

Streat Address (P.O. Box Number is Not Acceptable)

——SUNRISEFE33351

A e cled —

T500 M HiATis ke

54/'7_5 207

N SUNRIS E

FL

233554

the abligations of registered agent.

SIGNATURE fors 7 /4/(/5 AL A, ﬂﬂﬁs/o//_-'p/_

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

/Q‘W,WM frols. O A O

Signature. lyped or pnnted name of regisierad apent and litle f applicable.

{NOTE: Registered Agenl sigﬁaﬁe requsd when reinstating)

DATE

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN H1

TIME PT ! O Delete TME [ change  [J Addition
RAME ANSMANN, HORST HEINZ NAME

STREET ADDRESS | 1960 LAKE SHORE DR STREET ADDRESS

CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-21P

TITLE v 7 Delete TITLE [ Change  [] Acdition
NAME ANSMANN, CLAIRE F NAME

STREET ADORESS | 1960 LAKE SHORE DR STREET ACDRESS

GITY-ST- 7P FT LAUDERDALE FL CHTY-ST- 2P

TITLE [ cetete TITLE [ Change ] Addition

= AR - mn e e o e e, e e R 4 o mswrm - B CMAME- - T O Sy B I EX_ ST S S

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ elete THLE ] Change  [J Addition
NAME NAME .
“STREET ADORESS STREET AGDRESS

CITY-ST-2P CITY-ST-7IP

TITE ] Deiete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TE O pelete TIE [J change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

SIGNATURE:

Feb. e 0Y

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D e

I8 79f- 22 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Oate

Daytime Phone #




