2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # s43266 Feb 13, 2004 08:00 AM
- Enulyame : Secretary of State
LONG GONE CORPORATION
Frincipal Place of Business -Mailing Address ]
7230 SW 116 STREET 7230 SW 116 STREET B
MiAMI FL 33156 - MIAMI FL 33156
T e [N
Suite, Apt, #, elc Suite, Apt. #, elc. MOORE CR2E034 {.[1/03)
City & Stale City & State - . B - 4, FEI Number ) | | Apnlied For
) ) ) o 85-0358459 Not Applicable
» Country Zip Counlry 5. Certificate of Status Dasired I} gese';g L‘;‘?:;“ma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
;iélé]b’ g ‘b.'V J.‘? 1 6TH STREET Sireet Address (P.0, Box Number s Not Acceplabie) .
PINECREST FL 33156
Cily FL ’ lel Code

8. The above named eniity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o -
Signatura, typed of printed name ol regrstered agent and tila i applizadle. (MOTE. Registered Agent sigrature requred when rainstating) DATE
FILE NOW!! FEE 15 150,00 . . .
N ST 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00, . " Trast Fund Contbuton. 0 fdsd-egotohg?;sa ?
Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIFECTORS - 11. “ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Ooeste | ™ . e [ Change 3 Addition
NAME HILL, E HJR NAME _ HRONOS1LET
r T i 4
STAEET ADDRESS | 7230 SW 116TH STREET STREET ADDRESS U 16/04-30039-019 180,00
CITY -5T- 2P PINECREST FL 33156 N CITY-Si- 2P
THILE O oetete TILE [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O petete TILE O Change 7 Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- Z2IP )
UTLE O peiete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T- 217
TITE 3 Detete i [ Change {3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2PP CITY-8T-29
FILE Ol pelete " § e [3 Charge [ Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY. §1-21P CIY-§3- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptian stated In Section 119.07(3)(), Florida Statutes. T further certify that ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath. that | am an officer or director
of the corporahon or the recerver or rustee empowered 10 exscute this feport as required by Chapter 807, Florida Staiutes; and that my name appears i Block 10 or Block 11 i
changed, or on an atachiment with an address, with all other like empowared.

SIGNATURE: £

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cala me Phone #




