2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am

DOCUMENT # P03000143159

1. Entity Name

LONGHI & MATTA, INC.

Secretary of State

02-15-2005 90018 047 ***150.00

Principal Place of Business

1322 CHEBON COURT
APOPKA, FL 32712

Maifing Address

200 E ROBINSON STREET STE 500
ORLANDO, FL 32801
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' 5 Certificate of Status Dpswed [}
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6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, DELANCETT & BROWN, P.A

20 N. ORANGE AVENUE
SUITE 600
ORLANDQG, FL 32801

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligalions of registered agent.

SIGNATURE

Sugnature, yoed o panted name of reqisiered agent and tie ¢ applicable.

(NOTE: Reg:stered Agent signalure regussed when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADRDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete : AR p:ﬁnange [ Addition
NAME LONGHI, LUIS NAME . R - -
w N - . LAY 3
STREET ADDRESS | 1322 CHEBON COURT STREET ADDRESS f~.i o -0 -=4® == =7 =+ % !
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP ’ Do War, ’:‘ Azl
TE D J Delete TTHE D v R’Change 7 Addition
NAME MATTA, ORLANDO HAME
STREET ADDRESS | 544 AZALEA BLOOM DRIVE STREET ADDRESS
CITY-ST-2IP APQPKA, FL 32712 CiTY-ST-2IP )
TIIE 7 Delete TITE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE D Delste TNLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TILE 7 pelete TITLE [ Change ] Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [ Delete TIFLE Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby cedify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and ithat my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with a

SIGNATURE:

ther like empowered,

g/o/’zaoq 402 BF2- 25777

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimg Phone #




