2004 FOR PROFIT CORPORATION

i .

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 621585

1. Entity Name

LOSAR-LOPEZ CORPORATION

Principal Place of Business

1780 N.W. 22ND STREET
MIAMI FL 33142-7442

Mailing Address

1780 N.W. 22ND STREET
MIAMI FL 33142-7442

ecretary of State

04-05-2004 90042 033 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-1924599 Not Applicable
Zip: Country zp Courntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 S = m e SEe—— —— e

“LOPEZ, EMILIO
' 1780 N.W. 22ND STREET
MIAMI FL 33142

1

[
z

Name

B it T

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signaturs, typed or printed name of registered agon! and title if applicable.

(NOTE: Regslersa Ageni Signatuie requirad when reinstating}

OATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

10. QFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE PD [ petete I TITLE OO change [ Addition
NAME LOPEZ, EMILIO NAME
STREET ADDRESS | 1780 N.W. 22ND STREET STREET ADDRESS
CITY-STZIP MIAMI FL CITY-ST-2P )
TITLE Vo 3 nelete TLE [ Change [ Addition
NAME LOPEZ, JOSE ANTONIO NAME
STREET ADDRESS | 1780 N.W. 22ND STREET STREET ADCRESS
CITY-5T-7IP MIAMI FL CITY-5T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
L e - —— —m = . . I NAME N S . L .
’ STREET ADDRESS " STRECTAUDRESS | o T
CITY-ST:ZIP CITY-ST-2P
TLE O Detete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-ZP CITY-ST-ZIP
MLE “ O delete TE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CreY-§T-7P CITY-$T-2F
mE ) O elste TME TlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2IP

changed., or on an attaghment with an address, with all other like empowered.

()\f"‘\ VP

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 informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4104

SIGNATURE: ay Tore Lopez

| SIGNATURE ANTFED?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOA
1N

Date Daytime Phone #

> 2



