2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 620525

1. Entity Name
LOPEZ BROTHERS CORPORATION

Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90109 026 ***150.00

Principal Place of Businass

2601 SW. 69 COUAT
MIAMI, FL 33155°

Mailing Address

2601 SW. 69 COURT
MIAMI, FL 33155

04112005 No Chg-P CR2E034 (10/03)
“ 1 a4, FEI Number Applied For
’ 59-1947611 Not Applicable
5. Certificate of Status Desired O $8B.75 Additional

6. Name and Address of Current Reglmara& Agent B

HARTIGAN, ROSEMARY L
2601 S.W. 69 COURT
MIAMI, FL 33155

" INTHIS SPACE .

Fee Required

DO NOT WRITE. -

s

o
ol

8. The above named entity submits this 'sta_tement for the purpose of changing it$ registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent. . .,

SIGNATURE :

Signature, typed or printgd name of registered agent and litle if applicable.

(NOTE: Registared Agant signature requirad whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 g Fi
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS [

TIE PSD o

NAME LOPEZ, CECILIO

STREET ADDRESS | 2601 S.W. 69 COURT .’

CITY-ST-2IP MIAMI, FL !

TITLE S,

NAME LQPEZ, CARLOS C.

STREET ADDRESS | 2601 SW 69TH

CITY-ST-2F MIAMI, FL 33155

TILE D

NAME HARTIGAN, ROSEMARY L

STREET ADDRESS | 2601 S.W. 69 COURT e
crv-st-zP | MIAMI, FL 33155 e
TITLE ;

NAME

STREET ADDRESS T
CTY-51-2P el
TME L
NAME S
STREET ADDRESS ¥
oIY-ST-2Ip ) §

TME P
NAME .
sweeTAOGRESS [
CITY-ST-27 I >

DO NOT WRITE
INTHIS SPACE ™

) LoLe

12. | heraby cerify that the information supplied with this filin

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 supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered 1o 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 altachment with an address, with alf other like empowered.

SIGNATURE:




