2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S41709 Feb 21, 2005 08:00 AM

t. Entty Name Secretary of State

INTER-PRO FINANCIAL, INC.

Principal Place of Buslness _ © ' } T\Aa’iiihg Address

2205 HOLLYWOOD BLVD. 2205 HOLLYWOOD BLVD.

HOLLYWODQD FL 33020 __ . . HOLLYWCOD FL 33920

i VAR RAEAIE AR
Suite, Apt. #, etc. s Suita, Apt #, etc. ) o 1st MOORE CR2E034 (1 0104)
City & State o o B City & State 4. FEI Number Applied For

_ o , _ _ 65-0263081 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ 'Ei'gg l;;ﬁ!:é!ionaj

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

IZgE%RH’gEgWHgéglgE":/gj C. . Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

City ) ) FL Zip Code

8. The above hamed enfity submits this statement for the purpase of changiig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

the obligations cj registered agent.
s N -
LTS

TNOTE Rognstored Agert signatura roguired when reinstating - ’ 4 J oate

T R T T
1" i
FILE NOWH!! FEE "? $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe‘? Will Be $550.00 Trust Fund Contrioution. Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O pelete ¥ i [J change (7] Addition
NAME LANGBAUM, MADELINE N H NAME HOOOER36403
STREET ADDRESS | 2205 HOLLYWOOD BLVD, STRFFT ADDAESS N2 2 «‘DS—BBDIEMQI g IEU n
onv.sTar (HOLLYWOOD FL CITY-53-71P . .
WiLE T O pelete e - CJChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIy-87-2m CITY-ST- 70
T - T ’ T Delste e o [T Ghange _D Additisn
NAME NAME
STACET ADDRESS STREET ADORESS
0Ty -5T-2P CaTY.ST-2P
e T ] Delete mE Clchage [ Addition
NAME h NAME
STREET ADDRESS STRELT ADGRESS
CrTY-51-7P CITY §T-21P
N S ' - T Delete 1L [JChange [ Addilion
NAMF NEME
STREET ADDRESS SIFEET ADDRESS
City-ST. P - CIY-§T-7F
TILE S ) ] Delete THCE B : Tl Ghange 1 Addiilon
NAME NAME
STREET ADDRESS _ SIREET ADDRESS
oY -5T-21P : _ __Romvstar

12 l heretuy cerﬂgl that the information suppliefmith this Ming doas not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report of supplemental reportis 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 ar the receiver or rustée empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biosk 10 pr Block 11 if

changad, or on an attachmeny with an address, with all othgr like empowered.
SIGNATURE: _"/] Cole be s V\Eg;&?w HAapeLIAE Z&Maém o %WJ/
SIWTAND TYPED onfnm‘nzn N»tEoF ﬂcug}} OFFICER OR IRECTOR . ) Dats T WJW 5 _ 5 M']

—_ — - —t



