2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 666551

1. Entity Name

LANGO EQUIPMENT SERVICE INC.

Mailing Address

PO BOX 22637
HIALEAH FL 33002-2637

Principal Place of Business

6561 W 12 AVENUE
P O BOX 2637
HIALEAH FL 33012

FILED
Feb 16, 2004 08:00 AM
Secretary of State

Il

I

I

Il

2. Principal Place of Busingss 3. Mailing Address |‘|”|m’m ‘[]m
Suite, ApL #, etc. Suite, Ap[ #, elc. . MOORE CH25034 (1 1/03) ’ . 7
City & State City & State 3. FEI Number " TApplied For

- 59-1997029 Met Applicable

ap Couniry Zip Courtry 5. Certficate of Status Desred  K) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

MName
LOPEZ, JUAN A, - e e
6561 WEST 12TH AVE. Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33012 —

City FL | Zip Code

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and lille if apphcable.

{NOTE Ragistetad Agent signature required when reinsizlng)

DATE

-FILE NOW!!! FEE IS $15000 . _
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State -

8. FElection Campaign Financing
Trust Fundg Contributian.

$5.00 May Be
Added to Feas

10. GFEICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICEAS AND DIRECTORS IN 11
TiTE FD {3 Delete ME L Change [ Addition
HAME LOPEZ, JUAN A, NAME HODOD0o547 2

STAEET ADORESS |BO1 W 81 PL STREE| ADORESS 02/17/04-80005-024 163.75

CiT-ST-2P HIALEAH FL _ TITY-51-2P o 7 ) _ _
HILE VP 3 Defete THLE {1 change ] Addition
NAME LOPEZ, EMILIA NAME

STREET ADDRESS [801 WEST 81 PLACE STREET ADDRESS

QTY-ST-7IP HIALEAH FL TPy - S - 1P T
TIRE D [ pelete THLE (3 Change [ Addition
NAME LOPEZ, CARLOS A NAME

STREET ADDRESS | 6541 W 12 AVENUE STREET ADDRESS

CITY-ST. 2P HIALEAH FL Oy S1- 21 o e
TIME O pelete TILE Y change  [T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-ST-2P

LE 7 Delete TIRE [change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§3-2IP CITY-ST-2P , )

TITEE 3 Delete THLE [JChange  [Z3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F , CIrY-ST- 2P

12. [ hereby cenig that the information supplied with this filing does not qualify for

indicated on

the exemption stated in Section 119.07{3Y(i), Florida Stalutes. | furiher certify that the information
Is report or supplerental report Is true 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 recever or lrustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an ajtachment with an address, with all other like empowered.

SIGNATURE:

ED PQPS.

S22yl

A PRINTED NAME OF SIGHNING OFFICER OR DIJECTOR

b 13-0Y  Bps-

Daytime Phone #




