®

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~May 02, 2005 08:00 AM -

DOCUMENT # P94000050494

1. Entlty Name
LARCHMONT FINANCE CORPORATION

ecretary of State

Mailing Address

Principal Place of Business
200 5 BISCAYNE BLVD #400 200 S BISCAYNE BLVD #400
MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Place of Business T, Maiifng Address

AR

Suite, Apt. #, etc.

Suite, Apt, #, efc. 01202005  Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEINUmber Apotied For
— . 65-0581389 Not Applicable
Zip Country Zp Cauntry 5. Certficate of Status Desired [ $8.75 Additionai
. Fee Reguired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE INTERNATIONAL REGISTERED AGENTS

e

200 SOUTH BISACYNE BLVD.

Streat Addrass (P.C, Box Number is Not Acceptable)

4100
MIAMI, FL 33131-1887

City

FL ‘ ZipC_Dda‘

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

ufﬁée ur registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e A1 . - = - -
Signadure, typea or priviad name of registered agert and titls Jf applicable (NOTE. Rag Agent s.g required when ing) i B [SATE _
FILE NOW!! FEE IS $150.00 9. Flection Campalgn Financing $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution Added o Fees

ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS U‘i Al

10. OFFICERS AND DIRECTORS 11,

TITLE D [ Defele TITE Ol change [T Addilion

NAME $IMON, EDUARDO HAME LODDO0ESen3T

STREET ADDRESS | 200 S BISCAYNE BLVD #400 STREET ADDRESS 05/04,/05-8009%-005 150,00

CITY-57-2P MIAME, FL 33131 o ___q &mrest-ze e ..

ImE D [ betete TE [ Change [ Adgition

NAME SIMON, ADRIANA NAME

STREEY ADDRESS | 200 S BISCAYNE BLVD #400 STREET ADDRESS

CY-ST-2P | MIAMI, FL 33131 _ GITY 57 2P ) ) o

e D [ oelete TE Dithange ] Aodition

NAME SIMON, LEONARDO NAME

STREET ABDRESS | 200 S BISCAYNE BLVD #400 STHEET ADDRESS

Y -§1- 2P MIAML, FL 33131 | cvest-ap o

TILE [s] [ Deiete me [Jchange 3 Addilion

NAME SIMON, ANABEL NAME

STAEET ADDRESS | 200 S BISCAYNE BLVD #400 STREET ADDRESS

CATY-ST-2P MIAMI, FL 33131 | covesT-ze .

TITLE D Ol petete — ~ § e T Change [ Adhbon

NAME SIMON, CARLOS E NAME

STREET AJDRESS | 200 S BISCAYNE BLVD #400 STAEET ADDRESS

CiTY- 5T-20F MIAMI, FL. 33131 - CITY-ST-P .

TImE (7 Detele TILE [ change [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ . CITY-5T-21P ) .

12, [ hereby certi{g_ that the information supplied with this tiliné; does not quaiily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fu@er carfy that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under aath; that | am an officer or director

of the curporation of the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Fiarida Statutes; and that rmy name appears in Block {0 or Black 171 if

changed, of on an attachment with an address, with all other ke empowsred.

SIGNATURE:

2/28/05

(ﬁmmm“z mliwpsn of /hlmn NAME OF SIGNING OF FICER OF DIRECTOR

77 Cam’

Dmyiimg Phare #
r - .

[4



