2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000018740 Feb 14, 2005 08:00 AM

1. Eniity Name .
MAX LANGEN, P.A. -~ Secretary of State

Principal Placs of Business Mailing Acldress

C/0 MAX LANGEN C/0 MAX LANGEN
112 S. HIBISCUS DR. 112 5. HIBISCUS DR.
MiAM! BEACH FL 33138 . ) MIAMI BEACH FL 33139

Suite, Apt. #, etc. o - Suite, Apt. #, etc, ) 15t MOORE CR2E034 (10/04)

City & State o S City & State T ’ 4. FEI Number Appliad For

65-0912318 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requited
5. Name amgc!rass of Curreni Registered Agent ) 7. Name and Address of New Registered Agent

Name

ﬁg’ (SEEI-N",B[?‘AS%)EJSESS. Street Address (P.Q. Box Number is Not Accepiabis}

MIAMI BEACH FL 33139

City FL Zip Code

- i — — -
8. The above named entity sybmits this sta¥ement for the gurpose of changing its registered office er registered agent, or both, in the State of Florida. | arfi familiar with, and accept
the obligatons of registergd agent.

SIGNATURE , ok 2 /\\ o<

S@naturs, typad o printed nama of %wslsﬁd agent and tille 1l appicable {NOTE Regrstarad Agont signature fecurod when eiastaling} / DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Floridg Department of State

g. Electlon Campaign Financing 55.00 May Be
Trust Fund Centribution, [J]  Addad 1o Fees

10. 7 OFFICERS AND DIRECTORS 1. ADDTTIONS]CHANGES 16 GFFICERS AND DIRECTORS IN 11
m—— ', — m— —— =
THILE D [ Delete N Bl [IcChange ] Addition
NAME LANGEN, MAX NAME LIﬂUDBDZES43E]
SIRCTADDRPSS | 112 8. HIBISCUS DR. STREET ADDAESS 02/ 14./M15- N r
ory-§1-2p  [MIAMI BEACH FL 33139 _ cry-§T- 2P Hes 14A0-80030-020 15000
me | - o Ol oelete. [ e o [ Change L Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
ciry.8i-pp CIY-ST- 2
T o S C O Deete I o [Ichange [ Aciition
NAME NAME
STREET ADDRESS SIREET AQDRESS
CITY-51- 1P CIY-ST-2IP
TLE T T Do TLE o [ change [ Acelion
NAME HAME
STRETT ADDRESS STREET ADDRESS
Cily-ST.7IF CIY-ST1-7Ip
TImE ) S l Ooeee [ i [l Change [ Addition
NAME NAME
STRELT ADORESS STRECT ADDREES
CITY-53-2iP . CITY-51-21P
wiLe T Ooeee e ' O change L1 Acdilion
MAME NAME
STREET ADDRESS STREET ADGRESS
CliY-si- 2P CITY-ST- 2P

12. | hereby certify that the information/Supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(j), Florida Statutas. | further certify that the information
indicated on this report or supplahental repertis Jrue and accurgte 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 receivet or trustee ampewered to execylé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachmenX with an address, gvith all other likp empowered, %

?./\\ 0S ( 633-368%

RNGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

SIGNATURE:




