FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000049450 ecretary of State
1. Entity Name 04-16-2004 90023 044 ***150.00
LOPEZ PLASTERING INC.
Principal Place of Business Mailing Address
15693 NORTH 88 PLACE 15693 NORTH 88 PLACE "
LOKAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 - 54034008
s S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E0B4 (10/03)
City & State City & State 4, FEI Number . Applied For
03-0517076 Not Applicable
Zp Country Zlp Country 5. Cerlificate of Status Desired a gg‘;fq&?;‘monal
- = _6..Name and Addreas of Curent Reglstered Agent - 7. Name and Addregs of New Registered Agent - - —

Name

LOPEZ, MARIA
15693 NORTH 88 PLACE Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registared agent and fitle if applicabls. (NOTE: Regisiered Agent signalure raquired when reinstating) DATE
i FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it D ] Detete me Ochange [T Addition
NAME LOPEZ, MARIA NAME
STREET ADDRESS | 15693 NORTH 88 PLACE STREET ADDRESS
Cry-51-2p LOXAHATCHEE, FL 33470 CITY-S7-2IP
TINE ] Delete THE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-53-oP CITY-ST-2IP
CTIRE e s cm t e e —— = — . Dloetee . F_mmE _[CIchange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-zP CITY-ST-ZF
TIME [ Delete TITLE - O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IF cITy-s1-2IP
TITLE [ Delets TILE ' [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport 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 the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: Maria Lopez, President 04/12/2004 (561) 514-1833

jﬂun TYPED OR PRINTED NAME OF S/GNING GFFICER GR DIRECTOR Dato Daytima Phone #




