2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

“TDOCUMENT # P96000061544

1. Entity Name

LANGER ENERGY CONSULTING, INC.

2805 SW 32 AVE
MIAMI FL 33133

Principai Place of Business

Mailing Address

2805 SW 32 AVE
MiIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt #, elc.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

I

I

335 NE 101 STREET
MIAMI SHORES FL 33138

MOORE CR2ED34 (11/03)
Cily & State City & State 4. FEl Number Applied For
65-0715016 Not Applicable
zp Country Zp Country 5. Cenrtificate of Status Destired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, H E

Street Address (P.O Box Number is Not Acceplable}

City

FLJ Zip Code

the obligatons of registered agent.

SIGNATURE

8. The above named enuty subrmits this statement for the purpose of changing s regrstered office or registered agent, or botn, in the State of Flonida. | am familiar with, and accept

Signatura, typed of printed name of registered agont and tille i appicable

[NOTE Registered Agen! signatra regqured when reinstahng) DATE

FILE NOW!!! FEE IS $150.00 -

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e DPC 7 Delete l e T change [ Addition
NAME LANGER, JACK NAME ..

STREFT ADDAESS | 913 ANDALUSIA AVE STREET ADBRESS i ;ggl}ggggé%gmr s 15

emv-st2r  |CORAL GABLES FL 33134 T L4 et 0% 150,00

s [ Detete e O Change [ Addition
NAME HAME

STREE T ADDRESS STREET ADIDHESS

CITY - ST- 2P CITy-St-21p

TILE 1 Delete THLE [Jchange [ Additien
NAME HAME

STREET ADDRCSS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ nelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST Zp CITY-ST- 2P

7ITLE 3 Delete TILE ] Change O] Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CIvY-ST-2IP GIFY-ST-20F

Tme 3 Detete TME [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T- 2P

12. | hereby certify that the information supplie
indicated on this report or supptemental r

this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information

is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

mpowered fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 +f

ent with an gddress, with all other like empowered.
7

Thck LaNgre.

203 Yyl . 99/0

GENATURE AND TYPED Gft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




