-* 2004 FOR PROFIT .CORPORATION

. _ANNUAL REPORT

DOCUMENT # P03000141746

1. Entity Name

GERONIMO LOPEZ, INC.

FILED
04 JUL 29 AM 9: 10

Principal Place of Business

7421 SW 152ND AVE. #203
MIAME FL 33193

Mailing Address

7427 SW 152ND AVE. #203
MIANT, FL 33193

2. Principal Place of Business 3. Mailing Address

R R

Suile, Apt. #, etc. Suite, Apt. #, elc.

07232004 Chg-P CR2EQ34 (10/03) O q
City & State City & State 4, FEI Number Applied For
D0-04%67 527 Not Applicable
Zip .| Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Regl Agent 7. Name and Adaress of New Registered Agent
Name

PRODROMIADIS, VASILIOS B
7421 SW 152ND AVE. #203
MIAMI, FL 33183

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanure, typed or prated name of regrspnred agent and tie § appicable. {NOTE:

Agem sy

quired why nal - DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by Septamber 8, 2004 Trust Fung Contribution. Added to Fees corporation did not receive the prior nofice,
19. IR OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TLE PO ' O Detete TIRLE [ change [ Addition
NAME LOPEZ, GERONIMO NAME
STREET ADDRESS | 7421 SW 152ND AVE. #203 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33193 CITY-ST-2P
e i [ pegete TIRE [Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2P CRY-SI-AP
LE ‘ [ Detete TILE [ change [ Addition
NAME ‘ NAME e e o
STREET ADDRESS ' STREET ADDAESS _“"4" LIS I LN SN &

N iy P T PR Ty

OIFY-ST-2P oTY-ST-ZP R A04--01067--019  #%150.00
e 3 petete e [dctange [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TE - O oelete TILE [ ctange [ Adddlion
NANEE NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-ZP CITY-S7-2P
meE L 1 pelete TLE [Clchange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o frusjee empowered 1o execule 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 dress, with all other like empowered.

SIGNATURE:

0 OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR

Date Daytima Phone #




