2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # Gee77s
Do JMEN ecretary of State
i _ ofe ofe >fe
LORIA ART & SIGN SUPPLY, INC. 04-01-2004 90029 017 150.00
Principal Flace of Business Mailing Addrass
530 E 4TH AVE 530 E 4TH AVE 7]
HIALEAH FL 33010 HIALEAH FL 33010 Jiutleuy
us us
Suile, Apt. #. gIc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2342865 Not Applicable
Zp Cauniry ap Country 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

Name

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

HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statermnent tor the purpase of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prirtted namn of registered agerd and hile # applicabte. (NOTE. Regwaiared Agenl signature required when rainsiating) DATE

-FILE-NOWH!! FEE IS $15000 . = . _ . _ .
" -After May 1,2004 Fée will be $550.00 © - ° - 8. Election CGampaign Financing $5.00 May Be

"Make Checlc Payable to Florida Department ot State Trust Fund Ganiribution. = Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O delete TITLE [ Change [ Addition
NAME - LOPEZ, SIGEFREDO NAME

STREETADDRESS | 5890 W. 20 LANE STREET ADDRESS

CITY-ST-ZP HIALEAH FL CITY-ST-21P

THLE STD [ Delete TITLE [(Jchange [ Addition
HAME RIVERA, DULCE MA. NAME

STREET ADDRESS | 5890 W. 20 LANE STREET ADDRESS

City-51-2P HIALEAH FL CITY-ST-2IP .

TITLE [ delete TITLE [ Change [ Addition
NAME HAME

STRELT ADDRESS - - STREET ADDRESS - -

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

TINE [ petete TITLE [[1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TINLE 7 Detete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§7-ZiP

TEE O velete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-SF-7IP

12. | hereby cerlifg 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 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an gddre; ith all other like empowered.
SIGNATURE: /(?/055 30] ¥ 3¢/
0 JE OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




