2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ._FILED

DOCUWERIT # P92000005641 Feb 28, 2004 08:00 AM
. Ently Neme Secretary of State
LOPEZ TAX SERVICES, INC. y
Principat Place of Business Mailing Addres;‘s )
2900 W 12TH AVE 2900 W 12TH AVE
SUITE 14 SUITE 14 )
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, eic — MOORE - CR2E034 (11/G3) 7
City & State City & State 4. FEI Number .y Applied For
65-0363961 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired M Eese-'ﬂyesqsﬁf:c;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘.? 6\10'\? WNI’:\ZRST Sireet Address (P.O. Box Numbar is Not Accaptable)
HIALEAH FL 33018 —
City FL ‘ Zip Code

8. The above named entiy submits this stalement for the purpose of changing its registered office or registered ager, or both, in the State ¢f Florida. | am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE — _ . - .
Signatuse, lyped or pantad name of registered agent andg ke f applicable {NCTE. Ragistared Agent signaturs required when reinstanng) CATE
FILE NOW!!! FEE IS $150.00 ° . . .
" - o 9. El
Atir ay 1, 2004 Fe will bo 5550.00 T o $5,00 yeroe
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO. DEFIDERS, AND DIRECTORS IN 11
YIE sT O Delete e [ Change [ Additicn
NAME HERNANDEZ, JORGE NAME
STREET ADERESS (2800 W 12TH AVE STREET ADDRESS
CHY-ST-21P HIALEAH FL 33012 _f emeseae
e P 3 Delete T PONOO20YIE26 Ochange (D Addilion
NAME RAMOS, ANA R NAME 33/ A04-80062-018 150,00
STREET ADURESS | 2900 W 12TH AVE STREET ADDRESS
CIY-ST-TP HIALEAH FL 33012 ) omy-stze o o
ILE [ petete IE £ Change  TF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP § cmv-se-zp
Tme 3 Delele I Tme [ Change LT Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIry-$1- 2P
TITLE O Delete IITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SY-21F CIY-ST-2IP
TE ] Delate " e [Coharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 27 / CITY-ST-2Ip o

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Stawiles. | further certify that the information
inchcated on this repart or supplemental 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
ot the corporation or the receiver or trustee empowered (o executeshis report as required by Chapter 607, Florida Statutes, and that my name appaars In Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered. M
7 oy —

SIGNATURE;
Daytime Phcne #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OF DIRECTOR




