2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # P99000068855
bt ecretary of State
LANGER |NVESTMENTS, INC. 04-25-2005 90227 015 ***150.00
Principal Place of Business Mailing Address
6051 N. OCEAN DRIVE 6051 N, OCEAN DRIVE .
#804 ~UU4348h
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-1001860 Not Applicable
die Country Zp Country S. Certificate of Status Desired O gi'gf q:;ﬁ:i'tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
___1 OgPIGcgfeIESSOSR\éﬁJEEK ROAD | —Street Addrass (B.O..Box Numher.is Not Acceplable) o
FORT LAUDERDALE FL 33309
. City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of regislered agent and le It apphcabla {NOTE. Rogisterad Agan! signatura reguited when rainsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. [J  Added to Fees

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

TE . PST [ Detete TITLE {change [ Addition
NAME LANGELIER, DENISE NAME

SIREET ADDRESS 16051 N OCEAN DRIVE APT # 804 - . STREET ADDRESS

cny-st-2Ip HOLLYWOQD FL 33019 CITY-S1-2IP

TITLE [ Delets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIILE O Delete TLE [ change  [] Addition
NAME _ . s — .. NAME.,A - . . — e — [

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TITLE 1 oetete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS SiREET ADDRESS

CITY-S1-2IP , CITY-S1-2P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2p LITY-ST-ZIP

TIME 3 Delete TITLE : [[Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or tustee empowered to execuls this report as required by Chapts
changed, or on an attachmignt with an address, witpnall other like empowered.

SIGNATURE: __/ ‘_ U

m?,fl;frida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phone 4




