2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S98913

1. Entity Name
. M. ANDERSEN & ASSOCIATES, INC.

5 ik
0 .y ‘.\_‘QR\WS\
Principal Place of Businass Mailing Address S‘:—\ '\fx\;\{kb‘SL Lo
15420 SW 157TH TER 15420 SW 157TH TER AR
MIAMI, FL 33187 MIAMI, FL 33187

DS

07192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = RopTEd Fox

65-0311131 Not Applicable
ifi i $8.75 Additional
5. Certificata of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

o S 1oL TR DO NOT WRITE
MIAMI FL 3167 IN THIS SPACE
/7

8. The above nameg! entity submits this

4 ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of Tegistered agght.

SIGNATURE 2 7 —/ 5: - CU/
vlal\.?( (i me of registered ageP and tile it applicable. (NOTE: Regisiered Agent sighature required whan rainstatling) DATE

ILE %um(rﬁ{ IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
::L.f = OFFICERS ANF) DIRECTORS T - cOoOS P 1501 },___.i
NAME ANDERSEN, INGOLF M 07/14/05-~01010--004  #%35.00
SIREET ADDRESS | 15420 SW 157TH TER I _
omst-zp | MIAMI, FL SOo005¢rlisols
TE 07/05/05--01041-~0{6 #%35.00
NAME 4
STREFT ADORESS LSS Y TIS0lLS
CITY-5T-7P U7/20/05--01033--015  #%80.00
TILE
NAME
STREET ADDRESS

ov-st-ze DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE I

NAME
STHEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-s1-21

12. I hereby certify that the informa ';'- supplied win)- filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicatéd on this report or supfyementsl reportis tnyé and accurate 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 the receper or trustae gripowéred 10 exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft with an adgé
e — 71908 a3 45~ 7?7#{-

SIGNATURE:
IO\TYPED OF PRINTED NAME OF OFFICER OR Daytime Phona #

T N T T et i



