~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Feb 18, 2005 08:00 AM

DOCUM ENT # P96000056469

1. Entity Name
VAN SANGAS ENTERPRISES, INC.

Secretary of State

Mailing'.blddrass '
1572 S.E. NIEMEYER CIRCLE
PORT ST. LUCIE, FL 34952

Principal Place of Businass.

1572 S.E. NIEMEYER CIRCLE
PORT ST. LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

8. Ngﬂm_a,gad Addrass of Current Reglstored Agent

AR RAR IR RTEERAIE A

01172005 No Chg-P CRIEN34 {10/03)
4. FEl Number Applied For.
65-06891909 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired O Fee Required

SANGAS, VAN L
1572 S.E. NJEMEYER CIRCLE
PORT ST. LUCIE, FL 34952

I —DO NOT WRITE
IN THIS SPACE

e i o o

8. The above named entity submlts m:s statement for tha purpose of chang:rig its reglstarad office or registered agent, cr both, in the State of Flodda lam fa.mxl:ar wnh and accspt

the cbligations of registered agent.

g o

SIGNATURE I :
Signature, typad or printad name of ragiatered agant and tite } apaticable.

(NOI'E Rwllmrvd Aqon! & nnmra requ rad whan mlnmhna}

DATE

FILE NOW!! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fess

10.

OFFICERS AND DIFIECTORS

TME

NAME

STREET ADDRESS
CATY-ST-219

PTS
SANGAS, VAN

1572 SE NIEMEYER CIRCLE
PORT ST. LUCIE, FL 34952

EEEVEEN L.w i

TiLE

KAME

STREET ADORESS
CiTy-8Y-2P

G e i~E00ed ~029 156,108

TITLE

NAME

STHEET ADORESS
Ciyy-ST-2P

TIME

NAME

STREET APDRESS
CiTy-ST-ap

TITLE

NAME

STREET AUDRESS
CHY-5T-21P

TLE

NAME

STREEY ADDRESS
GITY-ST-2°

DO NOT WRITE
IN THIS SPACE

coE oo x

12. | hereby cortify that the infq ati
indicated on this reperir B
of the corporation or theXekelv
changed, or on an attachyg

SIGNATURE:

upplied with this filing
mehtal report is true an
ar

wi address, with aff

or tyustee empowered to executa this rep

does not gualify for the exemption stated in Saction 119 ﬁ?(a)(l) Flarida Statutas. | funher cal It
accurate and that my signature skall have the same legal effect as if made undsr cath; that [ am an officer or drrector
as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

like empowerfaj
o=, ‘Q"’tg’-I'Am’% m[o%{af 772335 526

SIGHATURE.

TYprED O

HMED NAME OF SIGMING QFFICER OR CIRECTOR

. s

Daytimu Pnane #




