2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P96000056469
ottt ecretary of State
VAN SANGAS ENTERPRISES, INC. 04-07-2004 50018 040 **150.00
Principat Place of Business © - C Mailing Address
1572 S.E. NIEMEYER CIiRCLE 1572 S.E. NIEMEYER CIRCLE
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34852 .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
65-0691909 Not Apglicable
<p Country ap Country &. Certificate of Status Ossired a ?g'g;jq 3?edc';1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%GSAE' I\\l/IAéTAEYER CIRCLE Street Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE FL 34952
City FL Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and title if appkcable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conitribution. & Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS I Delete E g{;hange [ Addition
NAME SANGAS, VAN NAME ' .
STREET ADDRESS . 0 . swecraoress | /.7 A SEMICHEYER nelg, _

- (D
emv-st.zP | PORT.SFLUCIE FL OITY-5T-2P Voaer Srdbuvei s, fL 3 74
THLE // [T Detete THLE ! [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ITY-ST-2IP
TILE [ pelete TLE C1cChange  [C3 Addition
NAME NAME
STREET ADDRESS | T -t T TOTTTTITT T T T TN STREET ADDRESS - om0 me e s s
CITY-ST- 2P CITY-ST-2IP
nme [T oetete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
THiE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P CITY-ST-21P
THLE O pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P : CITY-ST-2P

of the corporation of the receiverngor

changed, or on an attachment wil Bss, with alf other like empowered.

SIGNATURE: P/Ob

12. | hereby cerlify that the information supplied with this filing does not quaiity for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenamsgport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
\% mpowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE AND TYREQ OR PEIMTEQPNAME OF SIGNING OFFICER OR DIRECTOR

Dlifov 270 5150735

Dayume Phone #




