e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FiL

ECRET '
PQEJRLI;ITIZ/I ENT # P04000012272 mvsl:iUH r,rz

LOPEZ MANAGEMENT, INC.

Pringipal Place of Business Mailing Address
12783 S TERRACE 12783 SW 45TH TERRACE
MIAMI 375 MIAMI, FL 33175
S s ARG
(3575 S WG A 19783 50 Y5 Terrace
Suite, Apt. #, etc. Suite. Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)
; Cny & Slaie City & Stata,, . 4, FEI Number Applied For
=/ Yl i, Fe Ro-0OeirP 700 Not Applicable
3 3 /8 A ?jli?% ipg 175 CEyYA 5. Cenlificate of Status Desired ] §i‘£§q£?§ji°naf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
LOPEZ, ESTHER
12783 SW 45TH TERRACE Streat Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33175

o City FL I Zip Code

ubrmits lhfs/stalem('m for lhe purpose of changing its registered office or registered agent, or both. in the State of Florida. { am familiar with, and accept

't a PHI .
- e

8. The above named ek
the obligations of jéyist
4

SIGNATURE __ Z:

Tgnatiae e o [Hvded name ot ?Js!e(ed agent and Idle f apohcatio (HOTE. Regisreled Agus sijrnfn seanted when remstating) i DATE
FILE NOWIll FEE IS S(SQ-OD 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2005 Fee will bé $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e P O Delete e Prﬁqslclﬁn-f [ change [T Addition
NAME LOPEZ, ESTHER HAE Lopez, E€sth
STREET ADORESS | 12783 SW 45TH TERRACE STREET ADDRESS 29553 SL ‘+5 'Q\‘Rfﬂ’ia.
CITY S1-2p MIAMI, FL 33175 CITY- ST- 21 e 71 33175 y
TLE [ petete e VJC.e r')"CQI d,a{l:f‘ [ Change M’Addnion
MAME NAME
STREET AUDRESS STREET ADDRESS ! 2_‘;5 5! < L{ 172 rro Co
CITY-57-ZIP CITY-51-2IF MIMI; !V/ 5 :
Tne O petete T ] Changu D Addition
S:ZEEIAUDHES“ :?:EEETADDRESS LIS ¢ o St

S ,i’ [ [ v N e
CIFY-ST 2P CITY-§7-21P S E T N ’H*bl e
DILE O velete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS : STREET ADDAESS
oY 57-2IF : CITY-ST-2P
T 1 Delete TITLE [3Change  [7] Addition
HAME MAME
STHEET AUDRESS STREET AUDRESS
CITY-51-2I9 CiTY-S1-2P
e 1 oelete TALE {Jcnange  [J Addition
NAME HAME
SIREFT ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST- 2IP

12. | hereby certily that tha information supplied with Ihis {iling does not gualify lar the exempiion staied in Seclion 119.07(3)(i), Florida Statutes. | further cerlily 1hal the information
indicated on 1his report or supplemental repg) d accurale and that my signature shall have the same legal elfect as i made under oath; that | am an officer or direclor
ol the corporalion or (he recesreT ohlusler mpoweredjlo execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed. ¢r on an allach n address,_wilh alllolher tike empowered. 3&3_" l;) .3 é . 2 :>/ oy

!

SIGNATURE: 7574z, , /;//Zoé: 208 969 LedY

SIGNATURE AND f(FEU OR FR/I!‘TED NAME OF SIGNING QFFICER DR QIRECTOR Dais Daytwna Fnone #




