2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # S98913

1. Entity Name

|. M. ANDERSEN & ASSOCIATES, INC.

Principal Place of Business

15420 SW157TH TER
MIAMI, FL 33187

Mailing Address

15420 SW 157TH TER
MIAMI, FL 33187

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, etc.

FILED
Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90022 040 ***150.00

04061461

AR EREURC AR

07012004 Chg-P CR2E034 (1(/03)

City & State City & State 4. FE| Number Applied For

. 65-0311131 Not Applicable
Zi iCount Zi Count i

P : ountry ® ouniry 5. Certificate of Status Desired O $8'75 Addlt\onal
" Fee Required
6. Name and Address of Current Registered Agent™ ™ T T ‘7. 'Namea and Address of New Registered Agent T
Name

ANDERSEN, INGOLF'M.

15420 SW 157THTER

Streel Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33187

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signaturg, lyped or printed name of registered aget and Witle if gpplicable. {NOTE: Registered Agent signature required when reinstating) DATE
A |
1
FILE NOWIlI 'FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Sept"omhet 8, 2004 Trust Fund Contributicn Adtled to Fees carporation did not receive the prior nofice.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O Dpeletz TIMLE J change ) Addition
NAME ANDERSEN, INGOLF M HAME
STREET ADDRESS | 15420 SW157TH TER ) STREET AGORESS
CITY-ST-2P MIAMI, FL - CITY-ST-21P
TtE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [] Change  [] Addition
MAME el el - - MAME L e .
STREET ADURESS STREET ADDRESS -
CiTY-ST-2IF ' GITY-ST-2IP
TTLE [ gelete TIRLL [JChange  [C] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CllY-51-21P CITY-$7- 4P
MITLE [ petete TITLE [ Change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE O petete TITLE [ change (] Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP /) CITY-8T-2iP

fed with this filing ¢
report is rue anga
stee empowereg
an address' h A

12. i hereby certify that the information s
indicatéd on this report or suppiem
of the corporalion or the receiver
changed, or on an attachment wi

SIGNATURE: X 5

rale and thal my signalure sh
gcute this report as required b

wf likggempowered.
réo .

peg Not qualify for the exernption stated in'Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
ve the same legal effect as if made under oalh; that | am an officer or director
pter 807, Florida Staltules; and that my ngme appears in Block 10 or Block 111

& "
N 5?41.\11.'?!’ ;‘JD ‘rvps/f }a PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR

‘é -
x Z,Zé?’ > Zas- 2974/

Odte Gaytimg Phone # [

Vavi



