2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) l FILED

DOCUMENT # P84000062797 Apr 09, 2005 08:00 AM
I+ Emily Name Secretary of State
LAW OFFICES OF KEN LANGE, INC. y
Principal Place of Business Mai-ling Address ] -
1125 NE 125TH STREET STE 301 1125 NE 125TH STREET STE 301
NORTH MIAMI FL 33181 NORTH MiaMi FL 33161
us us
s |[[| [I{FAIEO AR
Suite, Apt #, efc, Suite, Apt # ete. S ) 15t MOORE CR2E034 (10/04)
City & State ] City & State o | 4 FEINumber S | [Applied For .
65-0391797 "Nt Applica: Applica
Zip County Zip Country 5. Certificate of Status Desired | ?e%gg L‘ﬁﬁgm nal
§. Mame and Address of Current Registered Agent k2 '{iame and Address of New Registerad Agsnt
Name - T S T -
ﬁysGE'EK‘EzhszH STREET STE 301 Street Address (PO Box Number is Not Acceptable) . ' -
NORTH MIAMI FL 33161 ——
City ’ - ) Zip Code
| FL |

8. The abiove named entity submus this statement for the pumese of changing its registared office or registered agent, of both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. i . ' T T

SIGNATURE - — - .
Swgrature, wpad o privtes name of regeslered agent and 1e ¢ appoakky (NOTE Begisierad Agant siprature teglitad when teirslating] DATE oo
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payabls to Florida Department of State :
10. OFFICERS AND DIRECTORS ) 1. — ADDIVORS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D S 7 Delete HHF [ Change [ Adiii
NAE LANGE, KEN " LONOOm295574 .
SIECET ADDRESS | 70 NE 96 8T STRLL | ABDRESS ﬂ‘%fﬂ’-‘]f DS‘SBG?S“QQS 15!3 B
CHY.51-21F fMEAMI FL 33138 il 3PP
nhE - Cloeete | nu - o Clthenge [
MAME . MAME
CIREE | ADDRESS SIRCET ADDRESS
LY ST 7P C1Y-51. 2P
ALE O et s Clchange [ Addi
N NAKF
CTRFET ABDRESS TIRFET AGURESS
Lay.§F-2p THY-53- 3
THLE - C ek HiLE ] [T Change [ Abiin
NAME NANE
SIREET ADDRESS IREET ADDRESS
Y51 - 2P CIy-S1- 21
e - © Doeste it o Cichangs  [lAnm
HAME HANE
TIFEET ADDRESS STRETTADDIRESS
hY . S1-21P y-51- 2P
ikt 1 Delete e ) J Change E Busit
NAME AT
SIREFT ADDRFSS SHREET ADORESS
CIY-5T- 7P . MY ST 7R

12. | hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. 1 further cerify that the information
indicatad on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under galhy; that | am an officer or director
ot the corporation o the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears Tn Block 10 or Block $14i
changed. of Gn an attachment with an address, with all othet jike empowered - -

SIGNATURE: ___ =S olghyo  Mlbles _ (3@33933\‘0@3‘5

INTED NAME G SICNING DFFICER DR DIRECTOR T Dayims Prone 4




