'2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P96000024506 Secretary of State
1.
Entity Name 05-03-2004 90695 039 ***150.00
INGENOSO ENTERPRISES, INC.
Principal Place of Business Mailing Address
5949 TRIPHAMMER RD 5548 TRIPHAMMER RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2ED34 11/03
City & State City & Stale 4. FEI Number Applied For
65-0654878 Nol Applicable
ap Country Zp Counry 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - Name

INGENOSO ANTHONY

5949 TRIPHAMMER RD Street Address {P.Q. Box Number is Nol Acceptable)
LAKE WORTH FL 33463

City FL Zip Coge

8. The above named entity submits this staterment for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or grinted name of regisiered agent and title f applicable. (NOTE: Reqgistered Agenl signaturs required when 10instating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contritution. & Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE|PS o (7 Delete TR (1 change  [] Addition
NAME INGENOSQ, ANTHONY HAME
STREET ADDRESS | 5949 TRIPHAMMER RD STREET ADDRESS
Ty ST-21P LAKE WORTH FL 33463 CITY-ST-2IP
13 O petee TITLE [ change ] Addition
MHAME ’ NAME,
STREET ADDRESS i . STREET ADDRESS
CirY-s1-2IP . CITY-§1-2IP
TIE Co O oetete TITLE [ Chasge  [] Additicn
|~ MAME - - - — MAME  — - - s e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE ' [ pelete TITLE " change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
HITLE (] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P
TITLE ) pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trysied e rgd to execulte 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 anachmem_ &ss, with all other like empowered.

SIGNATURE: Aoy ITMCENOSD /4/%/#5/ Y- fﬁé‘zwgl

L////smun‘runs AN7 T@Uﬂ minr&dw BF SIGNING OFFICEA ORAIRECTOR Daytime Phone #




