P

2004 FOR PROFIT CORPORATION FILED
- -~ * ANNUAL REPORT (AR) __ Feb 18, 2004 8:00 am

DOCUMENT # P93000074948 Secretary of State
1. EtlyName 02-18-2004 90004 002 ***150.00
LONG LIFE CONSTRUCTION AND ROCFING, INC. '
Principal Place of Business Mailing Address
15018 SW 141 PL 15018 SW 141 PL ST -
MIAMI FL 33186 MIAMI FL 33186
us us
Suite, Apt. #, slc. Suite, Apt. #. etc, MOORE CR2ED34 (11/03)
City & State Cily & State 4, FEI Number Applied For
65-0462185 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘?e'gfmﬁrd:(;ﬁo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRSP e e et e e Neme e e s e m e
?E?HE'SOWLI\.{E?ST PL Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33186
. - City 7 FL Zip Code

8. The above named enlity submits this statemnent for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of prmted name of registered agent and title if appiicable. (NOTE: Regrstered Agent sigralure reguired when rainstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

O oelete e SKChange 3 Adition
NAME QLIVER, SOHN NAME
STREETADDRESS |15112 S W 141 PL - sreraeess | WA S w . AL Ave.
CTY-ST- 210 MIAMI FL 33186 CHY-ST-2IP WALG, i o 3)3\319
TTLE , |PD . [ pelete TILE [ ¢hange (] Addition
NAME SOHN, LEE NAME
STREETADDAESS {15018 SW 141 PL STREET ADDRESS
CITY-5T-ZIP MIAMI FL CITY-SY- 7P
TLE D O peleze e [ Change  [C] Addition

el NANE = [ GOHN"MARLIS -2 = - 7= e — e e - H-NAME - - [ .= — T e e e —

STREET ADDRESS | 15018 SW 141 PL STREET ADDRESS
CITY-5T-2P MIAMI FL, CITY-5T-20P
TITLE 1D ' 3 Gerete TILE [ change [ Addition
NAME - |SANCHEZ, HAROLD NAME
STREET ADDRESS | 211 NW 7 AVE STREET ADDRESS
ciry-ST-2P-  |MIAMI FL 33128 CTY-ST-ZiP
THLE 7] Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2ZIP
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIry-51-2p

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplermental 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 the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfels, with all other like empowered.

SIGNATURE: A Morbie Sdan Duredor 2] lov 208 23b-814g

a—
PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Date

ATAWASD
SIGNATURE AND




