2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT: # P03000114299

1. Enfity Narme
LOPEZ CORONA CORPCRATION

L a e e o r— - -

Principal Place of Business

| ASA4-PATMTPARIAY-

HAKEBHENAWSTA

————— =

Mailing Address

“Bo4PALM PRRRWAY
“HAKE-BHENA-ASTA.
—OREANBO-F-32836 -

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-10-2004 90455 043 *¥**558.75

A0 G

__,,,.,.._,,._,,,_._-,.,...-.—.—

R F Cvscpales Bl | o9/30 OAscCAdes SILD
Suite, Apt. #, etc. Suile, Apt. #, elc. : -
302" 2,2 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55, 0 EL Sohtr on ///ss/ P ﬂ Phoe 57— (1§ F¥F¥FDL Not Applicable
Zip 7 Country uniry $8.75 Additional

P/ | 2ol

3{479 / Oscp

5. Cerlificate of Status Desired [T, Foe Rawrired

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORONA, SILVIA

" Nl (oo

 CIO-325 MARE-AMENUE Street Address (P.O. Box Numnber is Not Acceptable)
ISSIMMEEFL3474T 5
30 Laenaes HBlLp F3L2
' " f s HEE FL | ™ 5450,

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

the obligations of registered agent.

SIGNATUF{E>( S//U’/J{ (orowve  C.

1/2/08

S-unalu:e typed or nnmed name <f registerad agert ard tite it applicable.

{NQTE: Registered Agenl siginature required when ry(lstanng) /

DATE

FILE NOW!!I. FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 13
TMLE 1 Delete e P/_zy T‘/S' JRrnge [ Additon
NN HAME CoROIF

=
STREET ADDRESS STREET ADDRESS j;iﬁ'g a/ cascrhaes B //‘D 302
OTY-S1-2P CITY-§T-2P H 155, pp HEE, AL Iy )
TITLE L] Delete TITLE O Ghange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2 CITY-ST-2p
TITLE 71 oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2PP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME ]
STREET ADDRESS STREETADDRESS |~ T T —
CHTY-ST-Z1P CITY-ST-2P
TIILE O Delete g [O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-$i-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 807, Florida Statutes; and that my name appears |n Black 10 or Block 11 if

changed, or on an attachment with an address, wnth all other like ermpowered.

SIGNATURE: X Slyra

dm?mq G

(&l 65’
/;;5% 0793 - 674y

. SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat{ Daytima Phona #

H




