FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # S65688

1. Entity Name

LONG & PRILLAMAN, INC.

ecretary of State

04-08-2004 90040 012 ***150.00

Principal Place of Business Mailing Address AV~
7600 RED ROAD 7600 RED ROAD
SUITE 333 SUITE 333
MIAMI, FL 33143 MIAMI, FL 33143

Suite, Apt. #, etc. Suite, Apt. #, elc. 02182004 Chg-P GR2E034 (10/03)

City & State City & Stale 4. FE! Number Applied For

65-0277395 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- o ex —_ -~ Name -

PRIETO, MELISSA A

7600 RED RCAD -~
SUITE 333

MIAMI, FL 33143

Street Address (P .O. Box Number is Not Acceptable}

City FL l Zip Code

8. The above named enlity 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
Signalure, lyped (r printed name of registered agent and tile 4 applicanie, {NOTE: Registered Agars signature required when renstanng) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Cantribution, [0 Added to Faes
0. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T D : [ oelete s D & change ] Addition
NE PRIETO, MELISSA A NAVE PRIEro, MELIES A ﬁcht
SJEET ADDRESS | 14301 SW 100 LANE sweer s /533y Sw /3 TE
CTv-ST-2¢ | MIAMI, FL 33186 oiv-s-zp | Aframy Fe. 33/ 26
TITLE D {1 Detete TITLE F > N Xchange [T Addrion
NAME PRIETO, ARNALDO E NAME PRi&70, ARNALOO &
STREET ADORESS | 14301 SW 100TH LANE e eS| /S8 3Y S /73 TERCACE
oT-ST2° | MIAMI, FL 33186 orv-si-ze N ACAME, Fe 33/7 (4
TMLE L3 oelets TITLE J [dchange ) Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2p cny-1-2P T .
TLE 3 Delete TLE <[ Change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
eIy -ST- 2P CITy-51-2P
TITLE 1 Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZP GITY-5T-2IP
e [J Delete e [} Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CTy-§7-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal elfect as it made under oath: that | am an officer or director
of the carparation of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empaowere

changed. ot on an attachment with

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OF

D> 300 [oF_Coos)bGa- 14,

ER OR DIRECTOR Daytm® Phone #




