FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90047 028 ***150.00

" 2004 FOR PROFIT CORPORATION
=777 ANNUAL REPORT (AR)

DOGUMENT # P00000083180

1. Entity Name

LOPEZ SERVICES, INC.

Principal Place of Business

Mailing Address

641 NW 12TH AVE 641 NW 12TH AVE UL/ ¢ ]
. MIAMI FLL 33136 MIAMI FL 33136 . . . oL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
£5-1041448 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
, Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P Name

LUX, DOUGLAS STEVEN
1699 CORAL WAY SUITE 508
MIAMI FL 33145

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

City

FL

Zip Code

B. The atYove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

*SIGNATURE —meee -

Sgnature. iyped or prinied name of registered agexii and title apphcable) e e [ N_O‘[g:_gggnsmvea Agent signatura requied when reinstating)

DATE

e g = S

== EERS i i =
- -~ * 9. Election Campaign Financing <. $5.00 MmayBe |
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10. 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13-

TITLE PD O pelete TILE [J Change  [] Addition
NAME LOPEZ, ALBERTO NAME

STREET ADCRESS {5551 NW 113RD PL STREET ADDRESS

CITY-ST-2P MIAMI FL 33178 CHY-$1-21P .
TITLE VTD 1 Delete TILE [ Change  [[J Addition
NAME MARQUEZ, BETTY NAME

STREET ADDRESS | 5581 NW 113RD PL STREET ADDRESS

CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP

TMLE 1 petete TiTLE [ change [ Addition
NAME ™ — - - ToTeme st HONAMETT T T e e - ke - - T mmm—— e
STREET ADDRESS STREET ADDRESS

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

TIMLE O petete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

e [ Delete TILE 3 Change T Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ pelete TITLE ] Change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28P

12. | hereby certify
indicated o
of the corporati?
changed, or on

SIGNATURE;

e information sup
emental re

port | B

55, with all ke
—_—

Phed with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
i ate and that my signature shal! have the same legai effect as ¥ made under oath; that | am an officer or director

pteefEmpowered to execiite this report as required by Chapter 607, Florida Statutes; al
gre © empowered.
/

that my name appears in Biock 10 or Block 11 if

N

"BGNATUREANGPIYPED OFf PRINTED KAME OF SIGNING OFFIGER OR DIREGTOR

Daytima Phone #

l Date !




