2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) , o _ - FILED

DOCUMENT # P03000117211 Sep 13, 2005 08:00 AM
- Ey e Secretary of State
LANGSTAFF, INC. y
Principal Place of Business Mailing Address
3311 W PAXTON AVENUE 3311 W PAXTON AVENUE
IO B
2. Principal Place of Business 73.‘ Mailing Addrass . — s
Suite, Apt. #, e{tc. Suite, Apt, #, etc, ) ond MOORE CRZE034 (5/05) )
City & Swale & City & State ' ' T FE Nmbe AepiedFor |
| _ $2-2405355 NotApplicabie
ap Country Zip . Country 5. Certificate of Status Desired O ?i'giﬁ;ﬁma'
6. Name and Address of Current Regiéie_red Agent 7. Name and Address of New Registered Agent _ .
Narme o
?gL%GSE\k’ gzLI{ng%q-A' P.A. Street Address (P.C. Box Numier 1s Not A;:éeptabIe) .
4TH FLOOR S . . . -
MIAMI FL 33145 3 .
City FL I Zip Coda

8. The above hamed entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent. - -

SIGNATURE - .- = Sl 5w : P - o R
Zignature lyped o bined name ol regslared agent and title d spphcable NITE Registetad Agant Signature reduired whan ramstating) DATE
FILE NOW!H! FEE S $550.00 | S.807.193(2)(0), F 5., aiows for the waiver of fhe $400.00 ) N -

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it ) '%:i‘.:t gz.gjaggfﬂ?;uzzfm% figj?oh;?;fe
Make Check Payable to Florida Department of State did not recelve prior notice. Fee Lo file is $150.00. '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
kg PSTD 3 pelete HitE ] change [ Addition
NAMF LANGSTAFF, CHARLES F NAME,
STREET ARDRESS {3311 W PAXTON AVENUE STRLET RANRFSS
CHY-ST-2P TAMPA FL 33611 ) ' . L CAIY-SI- 7P ; N
DLt [ detete HILE O change [ Addition
NAME NAME
SIRLEF ADORESS STREST ANDRFSS
CITy. §T-2IF . . CHt-SE- 2P
ALE .- [ patete RIE 7 Change [ Addition
RAME HARIr HOOOD0aTE245 .
SFRFET ADORESS SIRFET ADDRFSS a ’13‘QS”BQU31“D11 150. 0
Y- 51717 _ ) f ovesap T o L .
Ting T Detets 1L [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ANDRESS
CivY-5F-1P ) _ CAY-S1. 7P o
iLE O pelete TelLe £ change 3 Addttion
HAME NAMF
SIREET ADDRESS STRFET ANDRFSS
Cily-SI-4P ] CHTY-ST- 2P ) ) i 7 .
itk [ pelete TriLE [J change [ Addition
NANE HAME
SIPLLT ADORESS SIREET ADDRESS
Y- 5T-2P CHtY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes, | further ceriify that the Information
indicated on this repert or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ 2m an officer or director
of the corporation o the receiver of rusiee ampowered io execule this report as required lay Chapiler 607, Florida Statutes, and that my,name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with ali otijer like empowerad. 1 ¢ i /
SIGNATURE: /&%M e gt /DS 3i3-29955/%

SIGNATUREAND TYPED OR PRINTER NAME CRAGNING OFFICER OR DIRECTOR Daybme Prong ¥

A2




