FILED
2004 FO B NNUAL REPORT T oM Mar 22, 2004 8:00 am

DOCUMENT # P03000115182 Secretary of State
MELIESA LANGER. PA 03-22-2004 90042 030 ***150.00
Principal Place of Business Mailing Address
2707 N.E. 14 STREET, #502 2707 N.E. 14 STREET, #502 —~vueuyyg
POMPANO BEACH, FL 33062 POMPANOQ BEACH, FL 33062
: | I i
2. Principal Place of Business 3. Mafiing Address : B J
Suite, Apt. #, etc. Suite, Apt. &, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & Stae 4. FEI Numbe'r Applied For
510 "”65"'{05— Not Applicable
Zp Country ap Couniry 5. Certificate of Status Deswed [ f‘g—gfq Additional
6. Name and Address of Curren Registersd Agent 7. Namag and Address of Now Rogistered Agent
Name
LANGER, MELISSA PA
2707 N.E. 14 STREET, #502 Street Address (P.O. Box Number is Not Acceplabie}
POMPANO BEACH, FL 33062
City FL | 2Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnshre, typed or privred nams of regeeersd agere mwd we T appicabis. (NOTE: F Agext necuarid ng) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ petete e nge [ Addition
HAME LANGER, MELISSA NAME
STAEET ADDRESS | 2707 N.E. 14 STREET, #502 STREET ADDRESS
CITY-ST-2ZP POMFPANO BEACH, FL 33062 GITY-ST-2P
LE 7 Detete TE O cege  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P Iy -51-ZP
TMLE [T Detete TME (O thange [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS -
GiTY-S7-27 CITY-§1-2°P
TAE [ Detete TLE {change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-4P CIFY-31-ZP
TME 0 Dekete e DO change [T Aceition
NAME NAME
STREET ADGRESS STREET ADOAESS
CITYy-5T-2P CiTy-S3-ZP
TME 7 pelete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
oy-S1-29 CIry-ST-2P
12. | hereby cemz that the information supplied with this filing does nat quakify for the exemption stated in Seclion 118.07(3){i). Florida Statutes. | fusther 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 if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Stanstes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acdress, with all T like empowered.

H7/of_95t-263-7293

Taytme Phone #

SIGNATURE:




