FILED
2004 FOR PROFIT CGRPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 620525 Secretary of State
1. Entity Name _OR- ok ke
LOPEZ BROTHERS CORPORATION 07-08-2004 90186 030 150.00
Principal Place of Business Maiing Address
26071 SW. 69 COURT 2601 SW. 69 COURT
MIAMI, FL 33155 MIAML, FL 33155
T v AR ER DR AWERR R0
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 07022004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1947611 Not Applicable
Zp -Count-ry 1. ap Cntmtry - 8. Certificate of Status Desired O gg'g?mﬁdri“o”al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Regiatered Agent

Name

HARTIGAN, ROSEMARY L

2601 S.W. 69 COURT Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33155

City B ; FL ‘ Zip Code

the obligations of WM .
SIGNATURE . 7) Z)O ‘/
BatE

8. -The above named entity 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
"*—‘._:‘

So-;;e, typed or primed name of regim#en and titie § applicable. (NOTE: Registéred Agent signature redur &d when renstating}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanca with 5. 507.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFaes corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE PSD £ Delete TMLE R Ocrange M) Accition
NAME LOPEZ, CECILIO NAME [fasemm\, L. Horhgat
STREET ADDRESS | 2601 S.W. 69 COURT st aooness | 2001 5.0 A Y.
OTY-§1-2P | MIAMI, FL ovsr | (Mam, P 32105
TME s O Delete TLE (O Change [ Addition
NAME | LOPEZ, CARLOS C. . - . NAME -
STREET ADDRESS [ 2601 SW B9TH STREET ADDAESS
CTY-ST-2P MIAMI, FL 33155 CITY-ST-21P
TIME [ Delete TLE [ Change [ Angition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP
TMLE O oelete TiTLE {1 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-27
TILE O Detete TMLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ZP CITY-57-2P
TILE {1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trie 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 corposzalion of the receiver or 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

changed, or on an attachment with an address ,gll othe| empowered. )
SIGNATURE: M 2oy (2826389 b

QMWHW Date Paytme Phone #




