2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 27,2006 08:00 AM

LR
{ DOCUMENT # $03000059777
t Gty Name . Secretary of State
LE PETIT GOLF, INC.
. P:in_-:;ilpat P\ac-.;awel Busingss Mailing Address
102 NE 2ND STREET - SUITE 356 702 NE 2ND STREET - SUNTE 356
i &
2. Pnngpat Place of Business 3. Mating Address
) ,Suné._Apt.-#. ate, T Surte, Apt. #, etc. 15t MODRE CRzE034 (10/05)
Cily & State Cuty & Stale 4. FE!I Number Apphed Fos
05-0586203 {“ Nat Appicats
Zip Country s Gouniry -9, Ceriificale of Sialus Desred o %'gasq &?S&&ionai
L—ﬂ. S
k 6. Name and Addeass of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
TSS%RE]AZ%S%-EPS L-IPSZ%E 156 Street Addrass (P.O. Box Nurnbat is Nat Agcentabiel

BOCA RATON FL 33432 R
| Cay FL rZip Code

8. The above named entiy submits tis statement for the purpose of changing its registared clfice ar registeced agert, or beth, in the Siale of Florida. | am faminar with, and accept
the obbgations of regsiered ageni. :

SIGNATURL

Seguaiute, YDED o priatod paymes O regretened 1gent and e f sppkcanic (NCTE Ragsslored Agsit ssgmatura raruued when weiniabigh DATE

FILE NOWIN FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .. -
Make Check Payable to Florlda Department of State ..

9. Blection Campaign Frencing  $5.00 May 80
Trust Fund Contribukon. U] Added to Fees

10. - OFFICEHS AND GIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

anE DPS [ Defete it U1 Change [ Addilion

M FLEURIAN, JEAN-PHILIFPE NAHIE LOI000449651

SIRCET ADONESS {102 NE 2ND STREET - SUITE 356 SIREET ADORCSS U3/03/06- 00061 024 150,00

Ciry-St- 2w BOCA RATON FL 33432 ' CITY-Si- 2P

e [ Belete filLe [Tchange £ Addition

HALIC HIAME

L2 ADDRESS SIREET ABDAESS

TITY-51. 2 CIre-S7- 73

T -- I palsle L.t I fanpa [T Addiion

N SiAME

STREET ADIALSS STRLE] AUGHESS

ity - ST-2p CHY-57- 211

LE 1 vefote TME [ change {1 Addition

ML RANE '

STAEET ADGRLSS STRELT ADERESS !

fary-S1-21 oYY -51-7

WLE T Detete e Dicrarges [T Adoition

FAME NAME |

STHELT ADDRESS STREET ADORESS ‘

Gy ST 2 ilY-51 2 1

SIRLE O Delete URE T Change 1 Addition 1

NANE NAME i

STRCL{ ABURESS STRLLI ADDRESS !

CiFY-53-2ip G- §1-OF !
o

12 | bersby certify that the informaton supphed with this tiling does not qualiy for Ihe exemphtions contamad in Section 119, Florida Statutes. § lunther certify that e Information
noucaed onllus aoart o supplemental report s ue and accurale and ihat my signatute shall have 1pe same legai eliect as f made undei oath, that | am an officer or dwectar
of the corperation or e receiver of liustes empowered to exepule this report as required by Chagier 607, Fiorida Slatules; andthat my name appeoars fi Block 10 or Block 11
if changad, of on an attachment with an address. with gl erlike ampowered.

— JEAN FLEURIAN n/zzzzmw 1

EE AN TYPED PR PRINTED NAME COF SIGNING OFFICER O DIRECT O e, Tt Pl B




