: - FILED
2004 FOR PROFIT CORPORATION ~ Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000068117 ' 02-12-2004 90019 022 ***150.00

1. Entity Name

LONGA CONSTRUCTION, INC.

- e gy

Principal Place of Business Mailing Address
THE COLONNADE - SUITE R-60 POST OFFICE BOX 530876
2333 PONCE DE LEON BOULEVARD MIAM? SHORES, FL 33153-0876

CORAL GABLES, FL 33134

e e T

Suite, Ant. . etc. Suite, Agt. ¥, elc. 01062004  Chg-P CRREC34 (10/03)
City & State ; City & Stata 4. FELNymber Applied For
- .Sa ﬁ Qm.? "" ot Applicable
ap Country 4p Country 5, Certificate of Status Desired ] gge'gi m‘ﬂ“mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
ST. LOUIS, ROLAND R JR.
THE COLONNADE - SUITE R-60 Street Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134 '
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

Slqnagre.‘lwscl or printed nama of registerad agent and titla if rpplicabla. {NCTE: Registered Agent signature requicad when reinstating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campa;‘gn F_inanciné o $5.00 may Be T :
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribytion. - 1[] Added to Fees
10. - QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelete TME - - O change [ Addition
NAME LONGA, OSCAR NAVE
"=§TREETADDRESS | POST OFFICE BOX 530876 STREET ADDRESS
emy-sT-Zp | MIAMIE SHORES, FL 331530876 CITY-ST-ZiP
“TmLE ' [ Detete TLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CY-ST-ZP )
TITLE L1 Detete TME [ Ctange [ Acdition
NAME . NAME
SRETADDRESS | - © T 7 Tt © 7 7™ | STREETADORESS | — e e : : e e
CITY-ST-2ZP CITY-ST-ZP
TIE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-2IP CITY-ST-2P )
e [ Delete TLE D Change (] Addition
NAME : _ NAME :
STREETADDRESS | . . STREET ADDRESS
CITY-ST-21P N CTY-5T-7P
TRE O Delers - TME - - i [l Change (] Addition
NAME - . HAME : £ -
STREETADDRESS | * 7 ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2P ~

12. 1 hereby certify that theimformation supplied wit#this fling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdTt or supplemental lepori/ls trug’and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation pr the receiver or trusibe ephpowedred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on arf attachment with an gddr th aif other like empowered.
SIGNATURE: 2:J-0f 359257 047/
Cate aytinie Phone &

D/rPEn or PHT NAME OF $IGKING OFFICER OR DIRECTOR

F 4



