FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

-~ ANNUAL REPORT h Cint
DOCUMENT # P02000124388 ecretary or svtate
04-23-2004 90500 001 ***450.00

1, Entity Name

LONDONO HOLDING, INC.

Principal Place of Business Mailing Address
1500 SAN REMO AVE STE#77~ 1500 SAN REMO AVE STE 127 66414540
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

Stlgﬁm- #, BlC. 10@ Suite, Apt. #, etc. # |06 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
42-1561011 Nat Applcable
Zi Zi 1 .
® Country i Ceuntry 5. Certificate of Status Desired O $8.75 Aagitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED AND ASSQCIATES P.A.
1500 SAN REMO AVE W Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

#* 10D
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 obligations of registered agent.

SIGNATURE
Signature, lyped or printex! name of registered agent and titke il applicable. (NOTE" Registered Agent signature requiret when reinstating} DATE
FILE NCW!!! FEE IS $150.00 9. Election Carnpa1gn ﬁnancung $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detere THLE D-cﬁnge [ Addition
NAME LONDONOQ, GUILLERMO NAME
STREET ADDRESS | 1500 SAN REMO AVE STEAF7T STREET ADDRESS # (02
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE D [ elete TME EHthange [ Adaition
NAME LONDONO, JESUS NAME - '
seeET A0DRESS | 1500 SAN REMO AVE SHETT7 STREET ADORESS %U.ﬁ (9’2
GITY-ST-ZIP CORAL GABLES, FL 33146 CITY-S7-ZIP
TITE . [ Detee TINE [JChange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ip CITY-ST-2IP
TITEE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CiTy-87- 2P CIT¥-5T-ZiP
TILE O deiete TITLE [J Change  [C] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-5T-21P
12. | hereby certity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of Ihe corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. _
sianature: & L ENden0 qlaDIOLP

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




