‘2‘004 FOR PROFIT CORPORATION

-3 £
. - . L

ANNUAL REPORT (AR)

FILED

DOCUMENT # F24000005908

1. Entity Name

COCO LOPEZ, INC.,

Secretary of State

02-23-2004 90024 038 ***150.00

Principal Place of Business
8000 GOVERNORS SQUARE BLVD

Mailing Address
8000 GOVERNORS SQUARE BLVD

MIAMI LAKES FL 33018 SUITE 102
us MISAMI LAKES FL 33016
v

2.. Principal Place of Business

3. Mailing Agdress

[l

i

|

Il

Suite, Apt. #, alc.

Suite, Apt. #, elc.

Feb 23, 2004 8:00 am

5. Certiticate of Status Desired

d

Fee Required

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
66-0508917 Not Applicable
Zip Country Zip Country $8.75 additional

~6. Name and Address of Current Registered Agent™ ="~

—— =

=7 >Name and Address of New Registered Agent —tieosr=e =

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signatura. lyped or grmted name of registered agent and titlka if applicable.

(NOTE: Registered Agenl signatu:e requred when teinstaring)

DATE.

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICEHS AND DIFECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE DpP O Delete TilLE DL Mange [ Addition

NAME ANTHONY, GIL NAME ble, o Aeins

STREET ADDRESS | AVE NUNEZ CACERES, ESQUINACALLE1RA  J STREETADDRESS | a \le. YL R <- ace s, 3,,,”4 cAile 'y

* GvETar T | SANTO DOMINGO, DOMINICAN ‘REP™ = “eiv-sisip St 0 DAl g 5, - A7 AT P L e

TITLE DVT . [ pelete TITLE E’Change ] Addition

HAME SANELY, GISILA : e Serche 2., Siseln

STREET ADDRESS | 429 LAKEVIEW DR #201 STREET ADDRESS La ZM b 20

CITY-ST-2IP FORT LAUDERDALE FL 33326 CITY-ST-2IP ‘7(211‘ R # /

THLE DS 1 peiete TITLE [J Change (] Addition

NME  |NICOLAS, MANUEL | e - :

STREET ADDRESS | AVE NWUNEZ CACERES, ESQUINA CALLE 1RA STREET ADDRESS ’l

CITY-ST-7IP SANTO DOMINGO, DOMINICAN REP CiTY-ST-2IP |

TIEE S 3 Delete TITLE [ Change [ Addm"“ﬂf

NAME RIVERA, HERNANDO A NAME ’

STREET ADDRESS | 1603 PONCE DE LEON AVE. STREET ADDRESS

CITY-ST-2IP SANTURCE PR 00909 CITY-5T-2IP

TITLE ] Desete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TLE [ Delete e 18] Change [ Additien
=2 ;NKH;IE S S LA = == S ‘;NAME S} L = R R s R S A P EEE.

STREET ADDRESS STREET ADDRESS -

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this repcrt or supplemantal report is true and accurate and that rmy signature s
of the corporation or the receiver or trustee empowared to execule this re
changed, or on an attachment with an address, with all other iike empowgifed.

SIGNATURE: O ISELA SANCHEZ

n stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
hall have the same legal sffect as if made under oath; that | am an officer or director
Syequired by Chapter 607, Florida Statuies; and that my name appears in Btock

7=

10 ar Block 11 if

Heloy (205)870-2095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYJG OFFICER OR DIRECTOR

Date § Daytime Phone #




