FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000042934 03-24-2004 90029 021 ***150.00

1. Entity Name
RAFAEL & MARGARITA LOPEZ, INC.

Principal Place of Business Mailing Address . By
493 69 STREET OCEAN 493 69 STREET OCEAN 9 Q“ 53 10/
MARATHON, FL 33050 MARATHON, FL 33050

~

IEATEMAR DR WG

02162004 No Chy-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE —

65-0595840 Not Applicable
. . 5. Certificate of Status Desired O $8.75 Additional
v - Fee Required
s==sm o = 2§, Name and Address of Current Regicstered Agent.— oo | s T e T R R T e

433 66 STREET OCEAN DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

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 obfigations of registered agent.

SIGNATURE
Signature. typed of printed name ol registered agent and tile it applicable. {NOTE: Registered Agent signaiure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LOPEZ, RAFAEL

STREET ADDRESS | 493 69TH STREET OCEAN
CiTY-ST-2IP MARATHON, FL 33050

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
- g Cr e g e 3 ettt b B e e sl e b s i e i S D LRI O e g L e il

NAME ’ . i : i -

o DO NOT WRITE

o

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TImE

NAME

STREET ADDRESS
Ciy-sT-2ip

TITLE - it
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ¢/ /QMM/ M ﬁém"””/‘/

Daytima Phone #

changed, or on an attachment with an address, with ali other like empowere /
/

smm\TuaE\@m OR fﬂlNTE‘D NAME g’ smmﬁorrmsn ©OR DIRECTOR




