2005- FOR PROFIT CORPORATION
) ANNUAL REPORT {(AR) FILED

1. Entty Name Secretary of State
LE PETIT GOLF, iNC,
Princlpal Place of Business . 'Eﬁngla\ddress
102 NE 2ND STREET - SUITE 356 102 NE 2ND STREET - SUITE 356
B T R AT
2. Principal Place of Bugsine-;::t — ,,,; 3. Mailing Adar:ess — A

Suite, Apt. #, etc. = — Suite, Apt #, etc. — ) 1et MOQRE CRIECS4 (10’04)

Gity & State N City & State 4. FEI Number Applied For

05-0586203 Yy
el e . L pplicabie
Zp Country Zp Country &, Cariificate of Status Desired O ?gg ggqlffedc""“na'
6. Nam’-(and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

FLEURIAN, JEAN-PHILIPPE
102 NE 2ND STREET - SUITE 356
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

iy Fﬂ Zio Code

8. The above named en'aty‘ submits 1his stalemam for urpose ot changiné Its regisiered office or registered agent, or bol‘h, in the State of Florida. | am famiiiar with, and accept

the obligaticns of registered agent.
Erfel) 1imns P?C,SIC[&J‘ 2’/ ?,f’]af'

TROTE Regﬁle{@dﬂgan signatie required whan reinstating) DAT{

-

SIGNATURE

Signalute, r,psu'br pume? MBS

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Ftorada Department of State .

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Confribution. [0 Added 1o Fees

10, OFFJGERS BReCToRS N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE DPs 1 pelete il . [CJ Change [ Addition
NAME FLEURIAN, JEAN-PHILIPPE NAME ﬂ3 %%qgg?%%%%lpiﬂig 155] BD

STREET ADDRESS | 102 NE 2ND STREET - SUITE 356 ﬁ SIREFT ADNRESS L3/ = -

ory-st-2p - |BOCA RATON FL 33432 - . o _ Qorvsrar

il I pelete e Ol change [ Addition
NAME NAME

STREET ADDRESS | - STREET AODRESS

CIY-57- 2P S 3 o ) orvestze

TMLE 7 Defete MILE 1 Changa T Addition
i - : HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P o A ﬁ__i CITY- §7- 2F _
TILE O Delats TLE [7 Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- -2 N ) N CITY-ST. 2P ) N _

TiLE [ Detete WiLE [l Change [ Addition
NAME NANSE

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P 7 CITY-81- 2P

TILE O Delete HiLE [OJ Change ] Addition
NAML MAME

STREET ADDRESS STREET ADDRESS

CTY-51-0P CITY-si- 2F N

12. | hereby certify thatthe \nformanon supphed wlth this {\h doas not gquality {or 1he exemnption stated in Section 119 07(3) |] Flonda Statutes | turther certify that the mformauon
indicated on this repert or supplemental report is rue 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 recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block #1 #

changed, or on an attachment with an add ith all other like empowerad.
SIGNATURE: Ean FLEvRIAR mew@df 22805
PR DFFICER OR DIRECTOR e RS Blong Ko g




