FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

Secretary of
DOCUMENT # P04000117131 ry of State
1. Entity Name 05-04-2005 90191 011 ***150.00
LONEHILL INVESTMENTS, INC.
Principal Place of Business Mailing Address )
825 WEST SAMPLE ROAD 825 WEST SAMPLE ROAD
DEERFIELD BEACH, FL 33064 DEERFIELD BEACH, FL 33064 5004869 0
e v AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_ POMPANO BEACH, FL POMPANO BEACH, FL 22-3902587 Net Applicable
Zip Country Zip Country e . 58_75 Additi |
33064-2002 USA 33064-2002 USA 5. Cerlificate of Status Desired O Fee Reguired lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, SEAN
825 WEST SAMPLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33064
“Y pOMPANO BEACH FL | $5%&%-2002

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

SIGNATURE
Signatura. lyped or pinted name ol registered agent and tile i applicable. (NOTE: Registerrd Agent signature reguired when reinslating) DATE
b Tan ) ) ) )
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D B ] Delete TITLE Change [ Addition
NAME LEE, SEAN NAME
STREET ADDRESS | 825 WEST SAMPLE RQAD STREET ADDRESS
arv-sr-zp | DEERFIELD BEACH, FL 33064 CITY-§1-2P POMPANO BEACH, FL 33064-2002
THLE D T Delete TITLE [ Change [ Addition
NAME ILEE, SALLY-ANNE NAME
STREET ADDRESS | 825 WEST SAMPLE ROAD STREET ADDRESS
cre-s1-2F | DEERFIELD BEACH, FL. 33064 CITY-51-2P POMPANO BEACH, FL 33064-2002
TLE [ vetele TILE ] Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Clty-8r-2p
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2IP
TME [ Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver stec empower: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment v address, withyalldther like empowered.

SIGNATURE: N Sl Le= GEshS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinse Phore #




