FILED
Apr 07,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION 04-07-2004 90015 016 ***150.00

ANNUAL REPORT

DOCUMENT # P97000072770

1. Entity Name

LANG INVESTMENTS, INC.

94046185

Principal Place of Business

4200 SW 102 AVE
DAVIE, FL 33328

Mailing Address

4200 SW 102 AVE
DAVIE, FL 33328

VARG AR AR ARG

‘ 04052004  No Chg-P CR2E034 (10/03)
DO NOT WRITE |N THIS SPACE 4, F-EI Number Applied For
. 65-0776773 Not Apglicable
s = - s s e s mile g = O GhIGEETr Stanig DeSirga -~ =—==$8-75. Additional «.. ==

Fee Required

6. Name and Address of Current Registered Agent

LANG INGO
4200 SW 102 AVE.
DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, yped or printed name of registered agent and title 1f appicable.

(NOTE: Registered Agant signature required when rainstagng)

GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

B

10, QFFICERS AND DIRECTORS 1

TITLE DPTS

NAME LANG, INGO

STREET ADDRESS | 2021 SOUTHWEST 82ND AVENUE

CITY-ST-ZIP DAVIE, FL 33324

TIME D

MAME ELFRIEDE, LANG

STREETADDRESS | 2021 SW 82 AVE

CITY-ST-2IP DAVIE, FL 33324

TITLE D .
RANE ~SMBYLLE-GIMBER™ R TR SRS ———
STREETADDRESS | 2021 SW 82 AVE

CITY-ST- 2P DAVIE, FL 33324 DO NOT WRITE
TIME

IN THIS SPACE
STREET ADDRESS

CITY-ST-2IP

TME

NAME

STREET ADDRESS

CITy-§7-7iP

TLE

NAME

STREET ADDRESS

CITY-§T-2F

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejw€y/or trustee empowsfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ort an attach t ith an address, with all other like empowered.
SIGNATURE:. INGe (anE ot h/?{f{/qyz_(g-??
Data ) laytima Phone ¥

smn@mo TYPED OR PHINTE&I‘FOF\‘I\GMNG OFFICER OR DIREGTOR




