2005 FOR PROFIT CORPORATION

ANNUAL R

oo

EPORT (AR)

DOCUMENT # P96000024506 ~

1. Entity Nams
INGENOSO ENTERPRISES, INC,

FILED
Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business T " Nfdifing Address :
5949 TRIPHAMMER RD 5849 TRIPHAMMER RD
LAKE WORTH FL 33463 LAKE WORTH FL 334863
2 Pincioal Floce of Business | Nalfng Adiess “II’ IMIMW“"MI I IMI llnnﬂl"”“"l
Suie, APt #, eic. = i Suite, Apt. #. ato 15t MOORE CR2E034 (10/04)
City & State - R City & State 4. FE! Number y Appiied For
65-0654878 Mot Applicable
&ip Sountry Zie Courtry §, Certtificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name afid Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
T s [ Name AR
g\gjg ﬁgﬁ;ﬂkwdgg g{; Street Address (P C. Box Numbaer is Not Acceptable}
LAKE WORTH FL 33463 = - , —
City - Zip Code

FL

8. The above named entity sUBmits this statement for thé purpose of changling its registered affice or registered agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE = =

Segralure, tpad o BTmed name of regislared age and IMa  appheatie

" FILE NOW!! FEE I8

After May 1, 2605 Fea Will

Wake Check Payable to Flotida Department of State

- (NOTE Regrstorod Agent sigraiure raquited when rainstating}

DATE

$5.00 may Be
Added fo Fees

- @, Election Campaign Financing
Trust Fund Centributon, [

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, "7 OFFICERS AND DIRECTORS 11,

e s S I Desete e o UDOEEESSIZE  Ccwae [ Addtion
NAME INGENOSO, ANTHONY HANE (4 2705-80085-020 150,00

CIRECT ADORESS 5945 TRIPHAMMER RD SIREET ADDRESS

ey S1-7ip LAKE WORTH FL 33463 - oy s1- 2w

et T [ Detete e ' Clchage [ Adfiion
NAME NAME

STREFT ADORESS STREE! ADDRESS

Y-S A

g - = Oose™ [ s Ol change ] Acdition
HAME H NAME

STRCCT ADDRESS SIFEET ADDRESS

CITy-51- 29 UlvST-2P

i T - T Detete. 1 ‘ - [J cwange L) Addition
NAME WA

STRIET ADORESS H “TREET ADDRESS

City-§1. 27 ) CIvY ST 2P

™ o 0T elets. T ' Clchange [ Addition
NAM] NAME

STREFT ADDRESS SIREE T ADDRESE

Cirv-ST-21 CHY-SI- P

hitt T B 3 oefete -~ e O change [T A
hAmL HAME

SIRF] ADDRESS L RFFT ADDRESS

Y- ST-2P Quy-st. 2

12. | hereby certi{% that the Tnformation suppiied with this Fling does not qualily for the exsmption stated in Section 119°07(3)(1), Florida Statutes | further certify that ffie informatien

indicatad on

is report or supplemental report is true and accuraie 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 fhe racedver or trusian smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, ar on an attachment with a

aus, with all other iike empowered.

P
SIGNATUR%:/

ATty ez %jg A7 9008 TS 94f-ASYE

T Naflanune MYF@R PRINTED NAME OF SIGNING OPFICER OR DIREGTOR

[ Daytime Phoro ¥




