2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) |  FILED
DOCUMENT # P98000082277 Apr 14,2005 08:00 AM

* Eniiy Name = Secretary of State
HANSENS INTERNATIONAL INC.

Principal Place of Busines?s_m - “Mailing Address
2883 NE 2ND AVE - 2883 NE 2ND AVE

R T

2. Principal Place of Business_ 3. Mailing Address

Suite, Apt #, elc. o Suite, Apt #, elc. 1st MOORE B CR2E034 (10/04)
éi:y & State T City & State ' 4. FEI Number Applied For
65-0865935 Mot Applicable
e - i [ N N .
Zip Country Zp Cauniry 5. Certificate of Status Desired i} $8.75 Additional
Fae Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

HANSEN, CHRISTOPHER H
2883 N.E. 2ND AVENUE
BOCA RATON FL 33431

Street Addrass (P.Q. Box Number is Not Acceptabile}

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, of both, in the State of Flerida, ! am familiar with, and accept
the obligations of registered agent. :

‘SIGNATURE

Sgnalure, fypad of Prted nama of remrsd ag—enrar;_c;!lrﬂe if appbasble TNOTE Rogrlérod Agant sipnatuta reaured whan rensiaing) - CATE
"I - § - veemizll H
FILE Now!!! FEE l§ $150.00, . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 FE? Wl" Be $550.00 .- Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. T DFFICERS AND DIRECTORS ' o l 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TILE o] O Datele TmF o [ Change [ Addition
NAME MANSEN, CHRISTOPHER H NAME OnnnanE s
STRECT ADDRESS | 2883 N.E 2ND AVE SIRELT ADRESS {1441 4?{][;_8hﬂ§j :
T : S1405-80021-009 150,

CInY-S1-21P BOCA RATON FL 33431 ) CiTv-§T.7iP L 150,10
Tine ' - [ Delete e Ol change [ Addition
HAME NAME '
STREET ADDSESS SIRELT ADDRESS
CITY- ST-7P Cife-S1-7P
TITLE ) o (| Delete” TE ' ' [ change ] Additicn
NAME NAME
STREET ADDRESS STRELT ADRESS
CITY- ST- 7P CITY-SI-2p
L - Oloelste 1 e [Tchange [ Addition
NAME HaNE
SIRFFT ADDAESS SIRETT ADDRESS
CTY-§7- P ! oy -S7-7p
1tk - T Cloeste R e [ change [ Additicn
NAME NAME
SIREET ADDRESS SIRELT ANDPESS
Y- 3T.21P - - CITY-SI- 2P
ikt ' - O Delste A e Clohangs ] Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
CrY-ST- 2P Ty 5T it

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 112.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is rue and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recaiver or execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atzchmriNyith r like empowerad | L! !D‘ ]‘ZJJS 5@1"3$’ “5526

SlGNATURE: " Dyt Phong ¥

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR




