Mar 14
Seci

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000029019
1. Entity Name
Mil;\’erNNE LUONGO, INC.

T " Mailing Address
100 N OCEAN BLVD, STE 107
DELRAY BEACH, FL 33483

Principal Place of Busineszw

100 N QCEAN BLVD, STE 107
DELRAY BEACH, FL 33483

—

LT

DO NOT WRITE IN THIS SPACE

ARG

03032005 No Chg-F CR2E034 (10/03}
4. FE! Number Applied For |
43-2003908 hat Applicable

3. Certificate of Status Desired

$8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

f—

LUONGO, MARIANNE
1G0 N OCEAN BLVD, STE 107
DELRAY BEACH, FL 33483

' DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above named sntity submits this stalement for the purpese of Ghanging its registered office or registarad agént, or both, In the State of Florida. | am familiar with, and accept

Signatura, typed o prinlad name of reglalened agent and titis if applicable

" {NOTE Reglstered Agent signature raquired when relngtating)

TATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fea will be $350.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 way Bs
Added to Fees

HOONN2R24 33

10.

TME D

OFFIERS AND DIFECTORS

RAME
STREET ADDRESS

LUCNGO, MARIANNE
100 N OCEAN BLVD, STE 107

CITY -ST-2IP DELRAY BEACH, FL 33483

TME

NAME

STREET ADDAESS
CiTY-ST-2iF

TIEE

NAME

STREET ARDRESS
CiTy-$1-2IP

TmE

NAME

STREET ADDRESS
CITY-ST- 21

TRLE

NAME

STREET ADDRESS
CiY-ST-2P

LS

NAME

STREET ADDRESS
CHY-ST-2IP

PR S B I g o e x| 200 a7k B S B )
T R R S B s = L G R W L )

DO NOT WRITE
IN THIS SPACE

changed, or on an a!

SIGNATURE:

indicated on this report or supplemental raport is true and accurate al

12. thersby oem'?: that the infermation suppﬁsd with this filing dioes not qﬁa!ify for the exemption stated In Séction 1 19.07{3)('!). Florida Statutes, | further certily that the information
i nd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustea empowered 1o execute this 1eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

h an address, with all other

ke err}p

Daytime Prone #

%)@ ;/.95 54434424,




