2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
R Jan 24, 2005 08:00 AM

DOCUMENT # via717
1, Entity Mame M Secretary Of State

RICHARD P. VON LANGEN, INC.

Principal Place of Business .~ . -7 Mailing Address
824 NE 22 DR 824 NE 22 DR
WILTON MANORS FL 33305 WILTON MANORS FL 33305
us . . _ _us . ’
Suite, Apt. #, ote — Sutte, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State T ] cwasae | 4 FEINumber Applied For
65-0320102 o
ot Applicable
Zp Country ‘ p Country 5. Certificate of Status Desired (| gi'gesqlﬁf;”o"a!
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Ragisterad Agent
T I S 7 | Name
1BZE 1E SB EI,EB‘IABR ?éRRQ H Street Address (F.O. Box Number is Not Acceptable]
FT LAUDERDALE FL 33304
City FL Zip Codg

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, o bot, in the Stats of Florida, | am familiar with, and accept
the ghligations of registered agent. ) -

SIGNATURE - - —~ - . e ——— -
Signalure, lyped o printed name of regsiored agent snd Wi ¥ sppleable [NOTE Bagusiorsd AQonl s:gnatura tadured when instating)) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Bs
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORSIN {1
i PVD - O Detete Tl [ change [ Addition
HAME VON LANGEN, RICHARD P, NAME HROOIS2RED
SIREET ADDRESS 1824 NE 22 DR STREFTADRRFSS {1 1;”25.-31']5"32381{1”@22 150.00
Cily-ST-2ip WILTON MANOQRS 1. o oY-ST- 2P
WILE 8T | - T [ Delete Tt []change  [] Addition
HAME VON LANGEN, RICHARD P. NAME
SIREET ADDRESS | 824 NE 22 DR STREF ADDRESS
city-§T-2iF WILTON MANORS FL oY SI-A
Lt [ Delete HILE [ change ] Addition
NAME NAMF
STRECT ADDRESS SIPEET ANDRESS
ory-81- e Iy -Si- 2P
e B [ selete 1 I Ol Change [ Addition
NAME KAME
STREET ADDRESS STREET AODRLSS
GIIY-5T-21p cHy-81-4e
e O palete e . [J Change  [] Addilion
NAME BANE
SIREET ADDRESS __ SIREETAUDRFSS
ory-51-21p Y- sT- 20
TIiLE 1 pelete it O change [ Addilion
NANE RAME
SIREET ADDRESS SIRIET ADDRLSS
Cily. 81.2p Cite-51-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)7), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or trustee empowerad to 2xecuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an ataghment with an adgress, with all otfér ke empowered

SIGNATURE: | ) /

Uaytme Fhore &




