FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M68930 02-04-2004 90038 023 ***150.00

1. Enfity Name

LOOPO INCORPORATED

Principal Place of Business Mailing Address
3020 NW 79 AVE 3020 NW 79 AVE 34003128
MIAMI, FL 33122 US . MIAMI, FL 33122 US
PR v AICTA O ERR AR
Sule.Aptdee L L. Mesetben o 01292004 _ _Chg-P .. .. CR2E034(10/03) - —-
City & State City & State 4, FE! Number Appliad For
65-0143480 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fz-gfqa:f;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

-VALDES-PAULI, MARLEN
3020 NW 79 AVE Street Addrass {P.C. Box Number is Not Acceptabla)

MIAMI, FL 33122

City FL ] Zip Coda

8. The above named entity subkmits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registered agent and title i applicabla. {NOTE: Registerad Agent sigratura requirad whan reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TMLE I change [ Addition
NAME ALVAREZ, JOSEM NAME
STREET ADDRESS | 3020 NW 79 AVE STREET ADDRESS
CMY-$T-2P MIAMI, FL 33122 CITY-ST-2P
TITLE v 1 patsta TIRE O change (] Adaition
NAME - GONZALEZ, ISIDCRO NAME
STREET ADDRESS | 3020 NW 79 AVE ) STREET ALDRESS. ;
orv-ST.ZF | MIAMI, FL 33122 ) cITY-5T-2P - - - i
TITLE VDA T Delete TILE [ change [ Addition
NAME SOTO, JOHN M. NAME
STREET ADDRESS | 3020 NW 79 AVE STREET ADDRESS
CiY-§T-2P MIAMI, FL 33122 CITY-5T-2P
TE \'J 0] Delete TME [ change [ Adeition
NAME VALDES-FAULL, MARLEN NAME
STREET ADORESS | 3020 NW 79 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33122 CITY-8T-21P
TILE (73 Detete TLE (D Change (] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-7IP . oo L . . GITY-ST-2IP
TMLE I O pelete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P : GITY-ST-2IP

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 tha information
indicatad on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corpoeration of the receiver or trustes empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad, 30 iy )
e - A L -
SIGNATURE: TI/\Q;Q:M/ Veel,.” At 129/0¢ In-00s5
= — SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OA DIRECTOR <o Dee ) .. ~Daytime Prone #

] o -



