2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ANNL E — FILED
DOCUMENT # P03000152602 ke Apr 01,2005 08:00 AM

1. Entity Nama
CASIMIRO LOPEZ CORP. Secretary of State

Principal Place of Business . ) - Mailing Address
235 WEST 60TH STREET 235 WEST 60TH STREET

e e i

2. Princlpal Place of Business 3. Mailing Address

Suite, Apl. ¥, etc. - ) . Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0!04)

City & State City & :State 4. FEI Number Applied For

65-1217446 Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Namae and Address of Current Hagistered Agent 7. Name and Address of New Ragistered Agent

Name

légsp %Vzég# gg#:—?%TREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City EL Zip Code

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

SIGNATURE — = : —
Sgnalute, typed o prinfed nama of registered agant and Tife if applicab's (NOTE Registared Agant signatuze required when einsiating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
Atier May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. L3 Added to Fees
Make Check Payable {o Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDmONS/CHANGESTO QOFFICERS AND DIRECTORS IN 114
{1 PD T S - T Detete TIRLE - [ Change ] Addilion
NAME LOPEZ, CASIMIRC HAME
STSEET ADDRESS | 235 WEST 60TH STREET SIRTFT ADDRESS
orvst-aP [HIALEAH FL 33012 3 _ CIy-57. 7P
e V5 - ) = T Delete unF [ Change  [] Additian
NAME LOPEZ, ORLANDO NAME UBnaNa2e=s 35 '
STREEY ADDRESS | 235 WEST 60TH STREET STRELTADDRESS Odef)s A5-80031-003 150.00
CIyy-SI-2IP HIALEAM FL 33012 CIY-8I- 21P
) [ Delete TLE [ change [ Addition
NAME MAME
STALET ADDRESS SIRECT ARDTESS e — e
CITY-ST- 2P CIy-S1- 21
TLE ' o T T Delete  RGT Tl Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIy-or-2F CHY-SI- 7P
HILE T B O Delete Ty Clchange [ Addition
NAME NAML
SIRFET ADORESS _ B STREET ADRRLES
iy §1-7P ' CITY.SF- 2P
Hne [ Delete mE Cchenge [ Addition
NAME NAME
STREELT ADDRESS STREET ADERLSS
CIFY ST-2P CY.S1- 2P

12, | hereby certi"rx that the information subi:liéd with this filing does not qualify for thé exemption stated in Section 1 19.07(3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplerental report is true 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 corperation or the receiver or trusiee empowered to execute this repon as required by Chaptar 607, Forida Statutes, and thai my name appears in Block 1& or Block 11 if

changed, or on an attaghment with an address, with all other Tike empowerad.
SIGNATURE: 3/ 50 /05
r - / Calu Daytme Phone 4

E OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPED OR P




