2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _ FILED

DOCUMENT # P93000045042 N Apr 22,2005 08:00 AM
1. Eniity Narne Secretary of State
ANSPRIN INCORPORATED
Principal Place of Business Mailing Address
4500 N HIATUS RD 4500 N HIATUS RD
STE 202 STE 202 B
SUNRISE FL 33354 © 7 7 7 SUNRISE FL 33354
i s = TR A
Suite, Apt—.;.— eic Suite, Apt #, elc . 1st MOORE CR2E034 10,'04)
City & State City & State TTT T 4l P Number 65-0492937 ’ ‘ szi?fo:
Zip Country Zp Country 5. Cerlificate of Status Desired [ gi-gilﬁfedd‘""ﬁa‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent N N
- Name — - - e T s % ot - —— [ — -— 7
Qé\IOSOMI\?EImTTJ%RF?g Street Address (P.C. Box Number is Not Acceptéble) ] ' - 7
SUITE 202 —
SUNRISE FL 33351
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing tts registered office or reglstered agant or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . S
Sgnalute, iped of prmted name of registared agent and hite  applosbls (NOTE Registarad Agent signature required when reinslating) DATE
"
FILE NOW!H! ll'-“:fes‘l:? 250'02 . 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 ill Be $550.00 ~ ' Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. 'ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
Lt PT 1 Delete TiiE [ change ] Addition
MAME ANSMANN, HORST HEINZ NAME
SEREET ADORESS | 1980 LAKE SHORE DR SIREET ADDRESS UB0000322393
CITY- §1-21P FT LAUDERDALE FL, CITY SI1-21P 04 EE’GS 88U13 ﬂl? 150, UU
T \'4 1 Detete 3 [ Change [ Addlllon
NAME ANSMANN, CLAIRE F NAME
STREFT ADDRESS | 1960 LAKE SHORE DR STREET ADDRESS
CIFY-ST-2P FT LAUDERDALE FL - ) vy Sr 2P i
HTEE 1 Delete GAILE O change ] Addition
NAME NAME
STREET AGDRESS STRELF ADCRESS
CliY-S1.2ip CliY-S1-2P
THLE 1 Delete TE ' []change [ Addition
NAME HAME
STRFET ADARFSS STREET ADCRESS
GITY-ST-7IP CiFY-51. 7P
THLE O Dpefete e Clchange [ Addition
HAME NAME
STRLET ADDRESS STREFT ADDRESS
CiiY-ST-2P GIY-51- 7P
e O Delete THLE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
oY -S1-2IP GTY-§T-2IF

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on 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 recawer of rusiee empowered 1o execute this report as required by Chapter 807, Flerida Statutes, and that my name appeats in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE: ﬂ %MM 4 - /‘?‘ C5 PO Py 22 Re

T SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Lale Davime Phone #




