2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR)

DOCUMENT # P03000068117

1. Entity Name

LONGA CONSTRUCTION, INC.

Principal Place of Business

THE COLONNADE - SUITE R-60
2333 PONCE DE [ EON BOULEVARD
CORAL GABLES FL 33134

¥

Mailing Address

POST OFFICE BOX 530876
MIAM! SHORES FL 33153-0876

i

N FILED
Feb 12,2005 08:00 AM
Secretary of State

Il

[

i

|

i

A
2. Pincipal Place of Business - 3. Mailing Address
Suita, Apt, 4, etc - Suite, Apt. #, ele, 15t MOORE CR2E034 (10‘,04)
City & State _ City & State 4, FE| Number i Applied For
_ 550838374 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desirad | fi'ggqﬁfsglonal
6. Nams and Address of Current Registered Agent 7. Nama and Address of Now Ragistered Agent
- R T Name i |
?;'Eng ll_%l\?gk?)g? gl}{%i R-60 Street Address (P.0. Box Numbser is Not Acceptabie)
2333 PONCE DE LEON BOULEYARD g
CORAl GABLES FL 33134
City F L Zip Code

the obligations of ragistared agent.

SIGNATURE

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

Signatwrs, yped or privted name of ragisterad agent and tie 1 apphicable”

" INCAT Rogsterad hgent s:gnaturd required when rainstating) -

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to F!grigflﬁneggrﬁnqnidbf Siate

FILE NOWM FEE |6 §150.00 ]

= GATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Faes

10 = OFFICERS AND DIRECTORS = T, ADDTIONS [CHANGES TO OFEICERS AND DIRECTORS N 19

e D 1 Detete It - [ change [ Acdition
NAME LONGA, OSCAR RAE L fUQL}Ef,E_I[J’-%r%EB

STREET AUDRESS | POST OFFICE BOX 530876 SIBEET ADGRESS G2/ e/ G5~-80036~021 150, 00

CTY-51-2P MIAMI SHORES FL 33153-0876 iy ST ap

e o T T Beiets THHF [Jchage  [J Addilion
NAME NAME

STRETT AUDRESS STREFT ADDRESS

CITY-ST-71P CiY-81-4IP .

TinE o T L1 pelete s [7changs {7 Addition
NAME NAME

STRFET AQDRESS STREET ADDRESS

CTY-ST g ony-§i-zp

TILE o - T elste ITLE I change {7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F LY -51-21p

TITE o - O Delete TIRLE [ change [ Addition
HAME NAKIE

SIREET ADPRESS SIREET ADPRESS

CITy-ST-2F CliY-51-239

TiLE - T Cloeete e o [ change [ Addi
NAME NAME

STACET ADDRESS STAELT ADDRESS

GiTY-ST. 2P J o o . CIY-57-2P

12. | horeby certify that
indicated an thi
of the corporation of the receiver or trustes
changed, or on an

information supplie

) i filing
is refort or supplemental report is ¥ue an:

oes nal quélif? for the gxemption stated in Section 1 19}

L

3)(1), Florida Statutes. | further ceriify that the information”
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as requited by Chapter 637, Fiorida Statutes, and that my name appears in Block 10 or Block 11

other like empowared,

200§ Gevacd oSy

LSIGNATURE :

R FRINTED N

AH?!F SIGNING OFFICER DR DIRECTOH
4

Oaytima Phara L3

- 777 Dale




