- *2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # $16959

1. Enlity Name

INTER-PRO HCLDINGS, INC.

Principal Place of Businass

NE’I‘mg Address

Mar 11, 2005 08:00 AM
Secretary of State

2205 HOLLYWOOD BLVD. . 2205 HOLLYWOOD BLVD,
HOLLYWOOD FL 33020 =~ HOLLYWOQD FL 33020

Suite, Apt. #, elc. ) Suite, Apt. #, efc 15t MOORE CR2E034 {10/04)

City & State il City & State 4. FEI Number _ Applied For

65-0242664 Not Applicable
Zip Country Zp Country n - $8.75 additonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registorad Agent
— e Narne -

INTER PRO REALTY
2205 HOLLYWOOD BOULEVARD
 HOLLYWOQOD FL 33020-3707

Street Addrass (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing

the abligations of registered agent,

SIGNATURE

its regisiored office or registersd agent, or both, in the State of Florida. 1am famifiar with, and accept

Signature, typad or pMad name of registered agant and s If appicable

NOTE Hagistered Agart signature requirad whan reinstdiingy

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payabie to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion 1 Added to Fees

1. - SEFICERS AND DIRECTORS N K ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P S T Celete -f e 1 . [ Change ] Addition
INODDESER7

NAME LANGBAUM, MADELINE KAME a1 1?’!:!5“%%%[}’:3—[3138 300,00

STRLET AODRESS (2575 NE 208TH TERRACE STREET ADDRESS CaRr -

OTY-ST-ZF  |N. MIAMI BEACH FL Y-S 2F

L S o 7 Delee e [Jchangs [ Addition

NAME L NAME

SFRLE T ADDRESS STAFFT ABDAISE

CUY-SI-2IP CITY-51-7P

nilg Dlosets  § e [J Change [ Addition

NAME H NAME

STREET ADDRESS STREE] ADDRESS

CTY- ST-2IP Gilr-31.2F

TLE B O gaete ¥ e [JChange ) Additian

NAME h NANE

STREET ADDRESS B STALET ADDRESS

CITy-ST-2IF CHY-ST-ZIF

ity S T I Detete” ¥ s [] Change [T Addition

NAME L NAME

STRFFT ADDRESS STRE? ADDRLSS

CIY-5T-2IP CHY-ST- Ak

THTLE o O paete | e I change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-217 CITY-Si-7IP

12. | heraby certify that the information supplied with this ﬁlin(? does not qualify for the exemplion stated in Section 119.07&3)5). Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same {egal effect as if made under oath, that | am an officer or director
of tha corporation or the [eceiver or trustes empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is frue an

changed, or on an atte

ent with an address, with afl other |

SIGNATURE:

N &% Yoy |

ke empowered.
, Mayerive

ATUAE AND TYPED OR PRIRTED m@br SIGMING OFFICER OR DIRECTOR

[WG{SWHMG;Z%/M/

Daylme Phone #




