2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000019480

1. Enlty Mame

RAMON A. LOPEZ, L.M.T,, INC.

Feb 006, 2004 08:00 AM
Secretary of State

Prncipal Piace of Business

15107 SHAW RD
TAMPA FL 33825

Mailing Address

PO BOX 15835
TAMPA FL 33684

2. Prncipal Place of Business 3. Mailing Address

i

|

LA

[

I

Suite, Apt ¥, alc. Suize, Apt #, elg,

MOGCRE CRZEQ34 (11/03)

City & State Cay & State 4. FE3 Murnber { Apphied For.
i 58-3698244 Not Applicable
= - . I e

Zp ounty e Country 5. Corificate of Status Desred [ 90-13 Additional
Fee Reguired
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Reglistered Agant T
3 —

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City Zip Cade

FL

8. The abave named entity submuls this statament for the purposs of changing «s registered office o registered agent, or both, n ihe State of Flonda. | am familiar with, and accept

the otligatons of registered agent.

SHGRATURE

Sigratwre, fyped of pnied rame of segistered agent and e d appicatie.

INOTE Rogsiered Agent SIGNatute requred whan renstaengy

 FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wil{ be $550.00 )
Make Check Payable to Florida Departrnent of State

$5.00 May Be
Added (o Fees

8. Electon Campaign Finansing
Trust Fung Contribution.

10. CFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO DERIGERS AND DIRECTORS 1N 11

TIE PSTD 1 petae THLE T1Change  [J Addition
HAME LOPEZ, RAMON A AN r ey . -

r ..{ N T

STREET ABORESS | 16107 SHAW RD STREET ADORESS e ;gg‘fgggg% H[}'?GI 1 150,00
GO -ST-2% TAMPA Fi. 33625 CTY-87- 79 s -

T [ Detets e o ) ’ T Change 3 Addition
MAME NARIE
STREET ADDAESS STREEY ADDRESS
Y- 5T-2F CfFY-51-2iF
e 3 pelete Htis Clchange [ Addiion
HAME ’ HAME
BIRTLY ADDRESS STRELT ADDRESS
STy -57-2IF LITY-S6-4°

iz O nace TLE [iChenge [ Addiion
RAME NAME.

IREET ADDRESS STAEET ADDRESS
iy -S1- 2P Ty -s1- 23

Tl [T oelete e T [ Change L) Additian
NAME HeME
STREZT ADDRESS STRELY ADDRESS
CiTy- 87- 7P CITY-81-2IF
THLE 3 Detete WIE O3 Change [ Additions
NAME NaME
STREET ADDAESS STREEY ADDRESS
OHY-81- 210 GITY-ST-2F

12. | hereby cerhfy that the information supptisd with this fing doas not qualify for the exemption stated in Section 119.07(3)(). Flovida Statises. | further certify that the information

indicated on this repert or supplemental report is true and acourate and that my signature shalf have the same Jegal sffect as if made under cath, that [ am an officer of diregtor
xecute s report as requred by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Block 11 #
v ke empowered.

of the corparabon of the recever or trustee empowered

changed, ¢r on an a al

SIGNATURE?

th an addre:

%moﬁ ﬁ 'ZGM Z

SORATURE ERD TYPEH OR PIONTED MAME GF SIGRING OFRCES OR BIRECTOR I

éi,é’l/"?[ a3

Diaytme Phyme §

Tele¥7¥

rd




