2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Mar 10, 2005 8:00 am

DOCUMENT # P04000111111

1. Entity Name

LONG RIVER MANAGEMENT, INC.’

Secretary of State

(03-10-2005 90145 049 ***150.00

Princigal Place of Business

6800 STIRLING ROAD
DAVIE, FL 33024

Mailing Address

6800 STIRLING ROAD
DAVIE, FL 33024

TR R S

2. Principal Place of Business 3. Mailing Address
- - 5 - .
Suite, Apl. #, elc. Suite, Apl. #, e1¢ 03072005 ChgP CR2ZE(34 (10/03)
City & State City & State 4, FE! Number Agplied For
o{—- 1730 S’/‘f’ Not Apphcable
Zip Country ap Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
) 6. Name and Address of Cuirent Registered Agent’ ™ 7. Name and Address of New Reglstered Agent'” - - R
Name

MOGHADDAM, MEHRDAD F
6800 STIRLING ROAD
DAVIE, FL 33024

Street Address (P.Q. Box Number s Not Acceptable)

City

FL | Zip Code

8. The above named enlity submils Ihis 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 shligations of registered agent.

SIGNATURE

Signature, typad of printed nam ol ragistered agent and tile if applicable.

(NOTE: Regislered Agenl signalure regured when rainsialing)

DATE

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

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THLE D [ Detete TIE O change [ Addition
NAME MOGHADDAM, MEHRDAD F HAME
STREET ADDRESS | 6800 STIRLING ROAD STREET ADDRESS
CIry-S1-2IF DAVIE, FL 33024 LTy -ST-2IP
MLE 3 petete ALE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-217 CIy-51-7P
" mLE O pelete TITLE [ Change [ Addition
NAME. _ . . HAME
STREET ADDRESS - " STREET ADDRESS . B [ -
CITY-S1-2IP CITY-ST-2IP
L O Delete TINE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WL O pelete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-5T-ZP
THLE [ Detete TILE [JChange [} Addition
HAME KAME
STREET ADDRESS STREET AODRESS
LTy -ST-2IP CTY-ST-2IP

12 1 hereby' cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify thal the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J/g///ﬂ-yé’// 2(_?,/9; 4

indicategd on this report or supplemental yepert is true and accurate an
e empowered o exec :
ke empowered.

/’7/4/0,#

Sy -Sqg-7

~

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone # ) _jf




