FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000078038 g 05-04-2005 90188 032 ***150.00

1. Entity Name

LIBERATO LOPEZ INC

Principal Place of Business Mailing Address
2600 S OCEAN DR 2600 S OCEAN DR 5 0 048 5 3 6
216 216
HOLLYWOOD, FL .33019  US HOLLYWOOD, FL 33019 US
2 Principat iace of Business - f_{. 3. Mailing Adgress ”“H“’ W ||m "“ I|H‘ |||” Ilw II‘H I"I’ m” “‘II ”m ’I”II‘ ” I"‘
| 7450 MW THYE QE 2500 farkvied b r
Suita, A 92-0%. s;u,zn_e5 ;gx,?#. atc. 04042005 Chg-P CR2E034 (10/03}
Ciitv & state City & State 4. FE! Numbar Applied For
/’7 ea’/gy /24// AA/DALE ‘?/ 20 12l 185 Not Applicable
Zi Count Zi iy iti
'33 3 / GG i;’vl z _'% 2009 C ,;Z) M 5. Cartificate of Status Desired ad Eg'gesq l';?edd'“"”a'
' 6. Name and Address ot Gurrent Registered Agent 7. Namg and Address of New Registered Agent
Name
LOPEZ, LIBERATO
2600 S OCEAN DR Street Address {P.O. Box Number is Not Acceptable)
216
HOLLYWOOD, FL 3301¢
City FL ‘ Zip Code
8. The above named entity sulphits this statgme e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragj
-SIGNA'I:URF "/— R2-05
W. ryne‘«‘:T:t'pnn:m r‘.uné/‘..y ered }Jml and title it appl X (NOTE: Registered Ager: signatse required wnen reinstating) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign F.inamcing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ velee TITLE [ Change  [] Acdition
NAME LOPEZ, LIBERATO MAME
STREET ADDRESS | 2600 S OCEAN DR #216 STREET ADDRESS
CITY-ST-2IP HOLLYWQQD, FL 33019 CITY-ST-ZiP
TE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-§T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TME ] Change [ Asdition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIY-ST-2IP GITY-S7-2tP
TITLE O pelete TLE (J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIF
TTLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIP R I N CITY-ST-2P
12. | hereby certify that the inforriation s ppiied wi{ht s filing dges not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemshtal reporf is Yue and agcurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the corporation or the rédceivergf/trystee ered to.dxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attach/ne rEn adreds, Wi er like empowerad.
SIGNATURE: \ Y-22-05  frv-gs5-3427
SIGNATURE AND ‘RER DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Dayume Phone &




