2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ 7 FILED

DOCUMENT # 569276 Jan 31, 2005 08:00 AM
1. Entity Narme Secretary of State
FURLONG AND SONS INVESTMENTS INC.
Principat Place of Business T o Mﬁng Addrass B
1243 BUCHANAN ST. 1243 BUCHANAN ST,
HOLLYWOOD FL 33018 ’ HOLLYWOOD FL 339_19
F R T 1 AU e
Suite, Ap1. #, Btg. - - Sulte, Apt. #, elc. 15t MOORE CR2ED34 (10/04)
City 8 State I City & State - 4. FEINumber ‘ AppliedFor ]
. _ 59-1716297 Yy Not Applicable
Zip Country e Country 5. Cartificate of Status Desired I:]]/ ?g—;g;afgbm'
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
j e i o Name o
;gg LNOI;IS:A%%KIUE Street Address (P.0. Box Number is Not Accepiable)
HOLLYWOOD FL 33020
City ' ) FL l Zip Code

8, The above named entity sybmits this statement for the purpcse of changtng its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE e =

Sigriatura, ty[Fed of PAed namne of registered agent Bnd Ui if applcakle * [MOTE “Fagisterad Agant signanure raguired when rerstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will He $550.00 |
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing $5.00 May Bs
TrustFund Contribution.  []  Addedto Fees

10. ’ OFFICERS AND DERECTORS H K ) ADDIﬁONSICHANGES TO OFFICERS AND DIRECTORS IN 11

WLE P T o T Delete 4 nwe [Jchange [ Addition
NAME FURLONG, GUY HAME U?DU Hoeae] e

STRIET ADDRESS | 746 N. 19 AVE. STRCT ACDRESS 024061 Th=~30075-013 158,75
crv-st-zp [HOLLYWOODFL o cire-51- 1

e v | T Qo e [ Change  [] Addition
NAME FURLONG, GHISLAINE NAKE

SIREET ADDRESS 746 N 19 AVE SIRIET ACDRESS

CITY-ST-2P HOLLYWOQOD FL 33020 . s ciy-S. 2@

e ST Tloele  § Tne T i T chage L] Addifion
NANE NAME

SIRCET ADDRESS ) SIRFES ADDRESS

CITY-51.2F CHY-ST- 2P

me o T ) [ change [ Adaition
NAME HAME

SEREEY ADORESS STREET ADDRESS

CIiY . ST- 1P ‘ CIre-SE P

e o 7 Detste nmF ' ' [Jchange 11 Addifion
NAME HAME

STBEET ADDRESS _ : B smeer anoress

Ciry-sT-2p _ CITe -§T-21P

fie T T Dloeere 4 e ) Clchange [} Addiiion
NAME NAMF

STRFET ADDRESS SIALET ADORESS

CITY.ST-21P CIve-SI- 219

exempﬂon stated in Section 112.07 3)(1], Florida Statutes, T further certify that the information

12. | hereby certify that the informaticn suppl:ed with this fillng does not qualify for th
turgeshall have the same legal sffect as7de under oath, that | am an officer or director

indicated on this report er supplemental report is true and accurate and that m
of the corperation or the receiver or trustes ampowered to exgcute this report g
changed, of ¢n an attachment with an addrass, with all other ke empowered

SIGNATURE:

by apter 607, Florida Statdtes, and fhat my name appears in Black 10 or Block 11 if

Vi J/ / 5’705/ %?/ L= 2]

Cats Daytime Prone £




