2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # 409157

1. Entity Mame

LONGCHAMP INVESTMENT CO., INC.

- Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business

B210 HAMPTONWOOD DR
BOCA RATON FL 33433 :

Mailing Address

8210 HAMPTONWQOD DR
BOCA RATON FL 33433

LT

2. Principal Place of Business B 2. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4. ¢lc tst MOORE CR2E034 (10/04)
Cily & Stale — - - Cily & Stats 4. FEI Number T TApplied For
- . 59-1425026 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desied [ $8-72 Additional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LONGCHAMP, GARY . -
8210 HAMPTONWOOD DR. Street Address (P.O. Box Numberr is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code
8, The ahove néme&l emi‘ty subimits this stat:er'f:én\ for the ;aurpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt ]
the cbligations of registered agent. -
SIGNATURE PR - : :
Signatwra, typed of prinfad nama of registared agent and htia J spplizatle {NOTE Ragrstarag Agant signature tegusad whan instatng) DATE
W EEF »
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 N Trust Fund Contbution. ] Added to Fees
fhake Check Payable to Florida Depariment of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TILE P _ 1 Delete ke [ change 7 Addibon
NAME LONGCHAMP, G_ARY MAME HODanna 1 T35
STRELT ADDRESS | B210 HAMPTONWOOD DR. SHAEET ALDRESS A4,/ 20 /85-80015~002 150,00
Ciy-sI-zp BOCA RATON FL o - CHv-Si- 2P
s [J Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS SIREET aDDRESS
CITY- ST+ 2IF Liry-81-2F
— T . - P .
i O pelete it [Jchange  [J Addition
NAME MAME
STRLET ADDRESS S1ALE1 ALORESS
CITY-ST- 2P L CHY §i 2P
g 7 Delete TLE [Jchange ] Additian
NAME NAME
SIRECT ADORESS SIREET ADDARSS
oy si-21p o CUIY-S1-2iP
iy 1 pelete HILE ) Change  [] Addilion
NaME MARIE
STREET ADDRESS STRERT ADDRESS
CITY-ST-ZiF CITY Si-2P
i £ Detete L (i Change "7 Addition
NAML NAME
SIREET ADDRESS STREET ANPRISS
oly-st.2pP o L LHY-ST-2P
12, | hereby certi[(% that the information supplied with this ﬁling does not qualify fos the exemption stated in Section 119.07{3)({), Florida Statutes. | further certily that the information
indicated on this report or suppigmental reportiSitrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recerfgh or rustee emgpgwered ta execuyte this report as required by Chapter 6§07, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
shanged, or on an attachmé j g ith all other like empowsared,

SIGNATURE:

aﬁﬁv

!

Lorlcaning. Qsl/szs/as

Caytime Paong #



