2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 550448

1. Entity Name
AABA LOPEZ INSURANCE & REALTY, INC.

Principal Place of Business
5370 PALM AVENUE =

SUITE 1 .
HIALEAH FL 33012

Mailing Address
5370 PALM AVENUE
SUIT :

E1
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90009 028 ***550.00

|

O

Ml

MQORE CR2E034 {11/03)
City & Slate City & State 4. FEI Number Applied For
59-1781274 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ' MName =
gﬂq}BITPEAIT_?A‘ I\AAGENI\?SIE_ #1 Street Address (P.C. Bax Number is Mot Acceptable)
HIALEAH FL 33012
City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flonida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agent and lite if appicante,

{NOTE: Registered Agent signature required when renstabng) DATE

9. Eiecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Sta
ik LR L e
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dedete TLE [ Change  [] Addition
NAME QUINTERO, MANUEL NAME
STREET ADGRESS (5370 PALMAVE #1 STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-Z1P
TITLE [ pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS § smeeracomess
CITY-ST-ZP CITY-ST-2IP
TITLE e __ 3oekee fmE L R () Change [T Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Deieta 1ITLE T Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE f] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai 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

to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addfess with aljother iike empowgred.

of the corporation or the receiver or trustee em
changed, or on an attachme i

SIGNATURE;

eyl

3es I57-L88

b

col /ﬁaﬂtrune AND TYPED Ot PRINTED NEME OF SIGNING OFFICER OR IRECTOR

Date Daytme Phone #



