2004 FOR PROFIT CORPORATION ' FILED
. ANNUAL REPORT (AR) Feb 12, 2004 8:00 am
DOCUMENT # P01000083737 & Secretary of State

- Entily Neme 02-12-2004 90020 020 ***158.75
LOPESAS SUPPLY, INC. T '

Principal Place of Business Mailing Address
6627 N.W. 180TH TERRACE 6627 N.W. 180TH TERRACE

HIALEAH FL 33015 HIALEAH FL 33015 i 54 0 04 381

19350 Cu) 49 ST D350 o) 49 SE
Suite, Apt. #, etc. Sulte, Apt. #, ete. . MOORE CR2E034 (1 1/03)
City & State . City & State - 4, FEI Number Applied Far
waamal plLo0 - A AALAC  £C 65-1132966 Not Applicable
~.ip . Country g e Countr & - $8.75 Additional
3309_\_( AT - 3.3 .0_3_7 P l}&.@'“ . +5. .Centificate of Status Desired_ _ _E{ Fee Roquired o - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| CAsasBANCAE T T :Str ;t ;ercoﬂoSBA;NSi\bér srﬁf\AAz)t?A o
6627 N.W. 180TH TERRACE eetAddress (7.0, Bax Number s Mot Acceptable)
HIALEAH FL 33015
[$50 S &9 St
City Zip e
LM AAL FL | “"3%03’]
8. The above named enlity submits this stalement tor the purpose of changing its registered office or"registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligal f refistered ag
SIGNATUYRE _/ L (7 A A~ 6 1% |
/' /ﬁgnalure. typed of prnted name a(reglstered apant and 1ille if appicabla. (NGTE: Registared Agenl signature regured when remstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £  Added to Fees
10. T OFFICERS AND DIRECTORS | KT . ADGITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PV O pefate TLE 4% @frage [ Addiion
NAME CASAS, BLANCA E NAME CASAS, glancca &.
STREET ADDRESS (6627 N.W. 180TH TERRACE STREET ADDRESS ,5. 1 5_0 < ) 4['? g.(.__
orv-stze |HIALEAM FL 33015 emy-51-2P Lo A Aot 22 Fo 270 JdN
TMLE £ Delete e o [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 ) CITY-ST-2iP
TE o T [3 Bejete TITLE O change  [J Addition
| NAME wn e ——ne . - NAME £ - ——— o= e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Detete J TITLE ] Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
Cny-ST-2Ip CITY-ST-ZIP
TLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.C7(3)i). Florida Statutes. ¢ further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all r like empowered.

X - 04

SIGNATUR
‘7SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Data Diaynme Prong #

7 7



