FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMéNT # P04000156407

1. Entity Namo

LOPEZ \NTERNATIONAL MOVING INC

Secretary of State

03-21-2005 90110 027 ***150.00

Principal Place of Business Mailing Address
540 NW 4TH AVE 540 NW 4TH AVE 5“028974
APT 2301 APT 2301

FORT LAUDERDALE, FI. 33311

FORT LAUDERDALE, FL 33311

2. Principal Place of Business

3. Mailing Address

AR AUV

Suite, Apt. #, efc,

Suite, Apt, ¥, etc.

02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEl Numher Applied For
i S’S 7732 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired [0 ggﬁfq‘ﬁ;d;“o“a‘
6. Namc and Azdress of Current Registared Agant . 7. Name and Add of New Registered Agent |
Name e

LOPEZ, JORGE B

540 NW 4TH AVE

APT 2301

FORT LAUDERDALE, FL 33311

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of regisiered aganl and

titkg if applicably,

(NOTE: Registol gy AQenl signalure requirgd when raingtaiing}

DATE

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P 4 3 oelete TILE [ Change [ Adgition
NAME - LOPEZ, JORGE B NAME

STREET ADDRESS | 540 NW 4TH AVE APT 2301 STREET ADDRESS

CITY-ST-7iP FORT LAUDERDALE, FL 33311 CITY-ST- 2P

TMLE ] bolete TITLE [} Ghange [} Addition
NAME HAME

STREET ADDARESS STREET ABDRESS

CY-S1-TP : CITY-S1-7P

TITLE (3 Delete T (O Crange [ Addilion
NAME NAME

STREET ADDRESS o T - S(REET AUDRESS . e

CITY-ST-ZIP ) CITY-ST-2ZP

TINE ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

e [ Delete TTLE [ charge T Audition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TImLE O delete TINE [ Change [ Addition
NAME \ NAME

STREET ADDRESS STREEY ADDRESS

ciy-§T-2p . OTY-ST-2P

12. | hereby coertify that the informaticn supplied with this lifing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental coport is rue and accurate and thal my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the regeiver or trusige cmpcwcred lo execuie this report as refuired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a

wered.

02/ 6/ 05"

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime PHione »




