LA TR FIRUT LT CAUIKEVUIRA | I

ANNUAL REPORT FILED

DOCUMENT #P02000134985 Apr 07,2004 8:00 am
FRANCISCOQ.LOPEZ ENTERPRISES, INC. ecretary of State
/ 04-07-2004 90335 046 ***150.00
Pri/ncip/al Place of Business Mailing Address
~14206 DOWNIE ST. 14206 DOWNIE ST.
DOVER, FL 33527 DOVER, FL 33527
p % F r - r r r - / O 5 4 l F &
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. 4, elc, 032092004 Chg-P CR2E034 (10V03)
City & Stale . City & State 4. FEI Mumber Applied For
55-0815867 Not Applicable
Zp Country i Country §. Certficate of Stetus Desired [ Eg-gs’m‘?gm‘
6. Name arx] Address of Current Reglstered Agem 7. Name and Address of New Hegistered Agent
Namae
LOPEZ, FRANCISCO —~ - = - —r - .
14206 DOWNIE ST. Sireet Address (P.0. Box Number is Not Acceptable)
DOVER, FL 33527
City FL Zip Code

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

-3

k)

SIGNATURE -
Signature, typed o printed name: o registesed agent and title if apphicable. (NOTE: Registesed Agent signafiqe required when reinsiating} - DATE
* " FILE NOWIt FEE IS Sﬁ:'l 50.00 9. Election Campaign Einanc:ing D_ ss.m MayBé S L -
Aft_,élt":M.ay 1, 2004 Fee will be $550.00 Trust Fund C()nil'lbl;h()ﬂ. Added to Fees
P A " T K
OEFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|.PD e e © O pele me B - . [CDcnge [} Addion |
) 'LOPEZ. FRANCISCO NAME
{14206 DOWNIE ST.i STREET ADDRESS
‘DOVER, FL 33527 CIy-S7-op
e - 5 VD 3 [ pewe me ' ' [ Change £ Addiion
wE ROSAS, FERNANDO NAME
STREET ADDRESS | 5103 N LINCOLN A;&E STREET ADDRESS
Iy -5¥-79 TAMPA, fL 33614 : CITY-S1-2P
e sb O petete e [ change [ Addilion
NAME LOPEZ, OMAR NAME
SIEETADBRESS | PO BOX'2001 '~ ~ Rt SIRIETADDRESS | — - T e me e
£y - 5T-2IP DOVER, FL 33527 CAY-S1-ap
TVILE [ pewte TME [JChange ] Addilion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CNV-ST- 2P CITY-5T- 7P
TLE _ : 3 Dokt TALE Clchange [ nddition
RUE ) NAME
STREEY ADDRESS . STREET ADDRESS
emv-srze f T , CTY-ST- 71
e} : DCooele - fme - - | - . - . c e Do addtion
STEEIADDRESS | - : . L ) . STREET ADDRESS )
O-51- 2 : : , CY-S1-7P P '

12 | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate anc thal my signature shall have the same legal eflect as il made under path; that | am an ofiicer or director
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered. )

SIGNATURE: 7; M T ,)\0 Pl 4,—//05 %44‘/ 85/ 757 sxige

SIGHATIRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #




