2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

1. Entity Name
_ _ ofe 2fe e
L & L INSURANCE AGENCY, CORPORATION 03-25-2004 90047 010 =71 50.00
Principal Place of Business Mailing Address
1089-A WEST 29TH STREET 1089-A WEST 29TH STREET
HIALEAH FL 33012 HIALEAH FI. 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-2408573 Not Applicable
2ip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Aadditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/J“/ LOPEZ’ EADYUI\I?EDSR Street Address (P.O. Box Number is Not Acceptable)
OLLYWOOD FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printed name of registered ager and nitke if apphcable. (NOTE. Ragistared Agenl signature reguired when reinstating} DATE
~FILE NOWN! FEEIS $150.00 ' . o
9. Election Campaign Financin
‘.Mter Mav 1 2004 Fee wrll be $55° DD Trust Fund Cgmrigbulion. Q O fdsd-e%(tloh;?é? °

_Make Check Payable lo Ftonda Departmenl o'l‘ State

10. OFFICERS AND DIRECTOHS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [J petete e Cichange 7 Addition

NAME LOPEZ, LOURDES NAME

STREET ADDRESS § 11365 WAYNE DRIVE STREET ADDRESS

CITY-ST-21P COOPER CITY FL CITY-57-2IP

TIME DVP O celete TITLE [Jchange [ Addition

NAME LOPEZ, EDUARDO NAME

STREET ADDRESS | 11365 WAYNE DRIVE STREET ADDRESS

Iry-S1-2iP COOPER CITY FL CITY-ST-21P

TMLE O petete TIME [CJchange [ Addition
- “NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

TRLE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 7 Detete 3 e [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T1-ZiP CITY-ST-ZIP

TILE [ Delete TITLE {JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP P CITY-57-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ddoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as reguired by Chapter, 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
th,al-!'ctﬁer like empowered.

[:/,i,w? o2 7 v f 5537/

E AMO TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Dala Daytiméa Phone #
iyt




