FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jul 11, 2005 8:00 am
DOCUMENT # P04000144746 Secretary of State
1. Entity Name 112 Hokox
DAVID LANGLAIS & ASSOCIATES, INC. 07-11-2005 20196 012 190.00
Principal Place of Buginess Mailing Address
1660 NE 205TH TERR 1660 NE 205TH TERR
N MM, FL 33179 N MIAMI, FL 33179
RS o BT RO S Ui
Suite, Apt. #, ete. Suite, Apt. #, ste. 07022005 Chg-P CROEO34 (10/03)
Ciy & State Chy & Staim A FEI Number _, Applied Far
G5-0852¢ 8/ Not Appiicable
Zip Courtry ap Country 5. Certficate of Status Dasiad [ ?:ggthﬂa'
8. Naime and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRANT.FRITZ - - - - S - i -
4818 W COMMERCIAL BLVD Strest Address {P.C. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL | Zip Code

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

SIGNATURE
Signature, typad or primed nama of ragisterad ager and tie i apohcabls, {NOTE: Regrstored Agan signatuta reguired when remstatng) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Finanging $5.00 May Ba In accordance with s. 607.183(2)b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the priar natice.
10. OFFICERS AND DIRECTORS 11. ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets e Ochange [ Addition
NAME LANGLAIS, DAVID NAME
STREET ADDRESS | 24 NW 43R[0 TERR STREET ADDRESS
CITY-ST-7F PLANTATION, FL 33313 CITY-ST-IP
TME [ Deleto NME O Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
EnY-ST-7P CITY-SF-ZP
e [ Delets TITLE Ocange [ addition
NAME HAME
STHEET ADORESS STREET ADDRESS
CATY-S1-2IP CITY-ST-2IP
me 1 Delete WILE [JChange [ Addition
NAME A NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-ZP CITY-51-2P
TNE [ Delete nE [CIcChange ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST- 2P
TINE ) O batete e O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-ZP CTY-§T-TP

12. | hereby certify that the inj
indicated on report
of the corporation or
changad, or on an aita

SIGNATURE:

ion supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
plemental report is true eccurate and that my signature shall have the same legal as if made under cath; that | am an officer or director
or trustea smpowered o axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
with an adgfesa”witlf all other like empowered

DAVID LANGLAS 7/ /o5 785-3%-887

'OF SIANING OFFICER OR DIRECTOR Ouytrma Phone #




