| ' | FILED
.- . 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # $16959 ‘ Secretary of State
1. Entity Name ' "'\_ﬁ.s- 05-03-2004 91036 019 ***150.00
INTER-PRO HOLDINGS, INC.
Principat Place of Business Mailing Address
2205 HOLLYWOQD BLVD. 2205 HOLLYWOQD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Sufte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State , City & State 4. FEI Number Applied For ]
65-0242664 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fi.gfql‘::?‘;nnnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
;%BERH%T?‘?\A%%TI; BOULEVARD Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOQOD FL 33020-3707
City ' FL Zip Code

B. The above named entity submits this staternent for the purpose of chvanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. lyped or printed name of registered agent and fitie /f apphcable (NOTE: Regstered Agenl signaturs reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees
10, _ QOFFICERS AND BIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD S ] Delete TILE [ Charge [ Addition
NAME LANGBAUM, MADELINE HAME
STREET ADDRESS (2515 NE 208TH TERRACE STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL ) CITY-ST-21P
TmE 7 Delete TITLE 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P )
TITLE N "3 Detete 7MeE 3 Change  [[J Addition
NAME NAME
STREET ADDRESS e - STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
THLE ‘ O pelete TTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e [J pelete TILE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empaofered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address, pith kg, empowerad. 9
‘J“"‘MW ZW\{@M ﬁed (fs;l)m.aoei tesfot.

SIGNATURE: :

SIGNATURE AND TYPED OR PRIN(ED NASE OF SIGNING OFFICER Oft DIRFCTOR Catle Dayvme Phone #




