2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) o FILED

DOCUMENT ¥ 666851 Mar 14, 2005 08:00 AM -~

1. Entity Nama Secretary of State
LANGO EQUIPMENT SERVICE INC.

Principal Place of Business Mailing Address
6561 W 12 AVENUE PO BOX 22837
P O BOX 2837 HIALEAH FL 33002-26837

HIALEAH FL 33012

R

[

I Il

2. Principal Place of Business . 3. Mailing Address T
Sulte, Apt #, etc C | SuimApudetb R 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FEl Number o Applied For —
59-1967029 Mot Applicable
Zip Country Zip Country 6. Cortificate of Status Desired R{ $8.75 additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent T
o LA LA L bbbl Lot - I
iégg.lEﬁ}é]g?ngrH AVE Street Address (P.0. Box Number is Not Acceptable} ’
HIALEAH FL 33012 - -
City T T EL | 20 Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or ragistared agént, cr both, in the State of Florida. | am familiar with, an"a accept
the obligations of registered agent,

SIGNATURE — . I— - - - —_ .
Signaluia, yped or prinfed rama of registered agant end i | appiicabla (NOTE Registered Agedt signature’reduirad when reinstaing) DATE :
nr’ X i " ' » - ) l - . 7
FILE NOow!!! FEE [$ $150.00 N 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee.z Will Be $550.00 Trust Fund Contribution. _Added 10 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ) ADDITIONSICHANGE§ T‘O OFFICERS AND DIRECTORS IN 11 )
TIME PD [ Delete THLE Cchange 3 Adﬂ‘h@
NAME LOPEZ, JUAN A, NAME UoO000EE368TS
SiREET ADDRESS | BO1 W 81 PL STREET ADDRESS 03/14/05- SGIBE-H{H 158,75
CirY-sP-21P HIALEAH FL Ciiv-&1. 24P
nILE VP T 01 Delete e S o O Chinge [ Addilion
an LOPEZ, EMILIA NAME 02E967S '
STREET ADORESS | 801 WEST 81 PLACE STREET ADORESS 03/ ?49‘%2'80 i0e-002 5.4
WIY-ST-0F — [HIALEAH FL T LY-51-2P
HILE D S [ Delete l fitee [ Change [ Addition
HANE LOPEZ, CARLOS A HAME
STAEET ADDRESS | 6541 W 12 AVENUE SIFFFi AODRESS
onY-3T-2P |HIALEAH FL CiFY-51- 2P
DILE ) ' O selete TILE {'_'I Change [ Addition
NAVE RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-S1- 21 °
it S D Dodee  f e © DOchnge DA
NAME NAME
STREET AGDRESS EREET ARDRESS
QY- 51- 2P CITY-ST-71P
i ' =TT - Ol Change [ s
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY.5T-20P Gy 5178

12, | hereby certify that the infermation supplied with this filin 3 does not quahfy tor the. exemption stated i in Section, 118, 073N, Flcnda Statutes, [ further cerfify that the inférmation”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corparation or the raceiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment wj ?q address, with all other like empowared.

SIGNATURE:

D»-). 05 205 -8 %L;(a

0 TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Bavtime Phone #




