2004 FOR PROFIT CORPOR}ATION

_ ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # P01000027174

1. Entity Name

LONGER LIFE, INC.
L

06-01-2004 90007 009 ***158.75

Principal Place of Business .

2370 ALIBABA AVENUE
~OPALOCKA, FL 33054,

Mailing Address
2379 ALIBABA AVENUE

oo OPALOCKA, FL, 33054

e ez e

54056192

——

g

i

RN 120 G 2]

TR

bt Ept. #, etc. J Suite~Apt. #, etg.

‘ . 04222004 Chg-P CR2E034 (10/03)
City & Siate - - y & Slate - 4, FEl Number Applied For
RAVATY D ’F [(z/ Hra/m/: j Fla . 65-1086969 Not Apricabic

MCPHRSON, DAVID ALLEN
1665 NW 134 ST, .
MIAML, FL 33167

2 L ry 7 Counpy [ﬂ/ $8.75 ad
. i f i ditional
?% L[ﬁj S\ h, §3_/ 69 7 g ) H/ 5. Certificate of Stalus Desired Fat o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeéred Agent
. Name

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

City

FL ’ Zip Code

the obligations of reislered agent.

SIGNATURE

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

(NOTE: Registerad Alent signalure retuired when einstating)

.

=)

DATE

FII.E NOW!II FEE IS $1 50 00
After May 1, 2004 Fee will be $550.00

it T e Sk it
8. Elecuon Campaign Financing
Trust Fund Contribution,

$5 5.00 ma May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ) COFFICERS AND DIRECTORS 11,
TILE PD | [ Detete e [ change [ Addition
NAME MCPHERSON, DAVDI HAME
STREET ADDRESS | 1665 NW 134 ST STREET ADDRESS
CiTv-S1- 2P MIAMI, FL 33167 - CY-S1-2IP
e i 1 pelete TNLE [Jcnange [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-51-2ik ! : Y- s1-2p
TILE 3 Delete THE ] Changs [ Addition
NAME ) NAME
STALEL ADDRESS STREE] ADDAESS
CITY-ST-2F . GiTY-ST-21P
MLE O palere e O cnange [T Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP | CITY-S1-2P
TITE [ pelete me O Change ] Addition
NAME X e QWM e — - —_— T
STREET ADDRESS - ! — T T ) STREET ADDRESS
CIY-$1-21P : K GITY-S1-27
TITLE 7 Delets TITLE ) [ change [ Addition
HAME HAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GCITY-ST-2IP

|—12 I hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
slg;mamrF Kall have the sama legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental réport is true and accurate and that my

of the corporation of the receiver or trustee empowered (o exacuts this report as requirdg

changed, or on an attachment with

SIGNATURE:,

address, with Fll other like empowered.

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNAPURE AND TYPED OR PEINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phonss
.

e,



