2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
__ Mar 10, 2005 08:00 AM

DOCUMENT # P97000001931

1. Entilty Name
SUSAN A. LOPEZ, P.A.

Secretary of State

Principal Place of Business. —‘ Mailing Addres;
4400 N. FEDERAL HWY. 4400 N. FEDERAL HWY,

208 — 208
BOCA RATON, FL 33431 BOCA RATON, FL. 33431

DO NOT WRITE IN THIS SPACE

P T

i A
6. Name and Address of Current Reglstered Agent .

LOPEZ, SUSAN A
4400 N. FEDERAL HWY.

208 : : . . I

BOCA RATON, FL 33431

AR

03022005 No Chg-P CRZE034 {10/03)
4. FEI Number Applied For
65-0718606 Not Applicable
" | $8.75 additional
, _;m”%&;‘% 5. Certificata of Siatusi);eswed E:I Fes Required

DO NOT WRITE
IN THIS SPACE

2 e

8. Tha 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 famillar with, and accept

the obligations of registered agent.

SIGNATURE

——r o

Signatura, typed of brinled name of regislersd agent and fitle I applcabte

oo N N
{NOTE. Registered Agant signalura reaulred when reinstating)

FILE NOW!Y! FEE IS $150.00

Aftar Way 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS — ]

PTS
LOPEZ, SUSAN A

4400 N FEDERAL HWY #208 .
BOCARATON,FL 33431~ . e

TLE

NAME

STHEET ADDRESS
CITY-ST.ZIP

TTLE
NAME
STR-ET ADDRESS

CITY-5T-ZP ) o e

TRE

NAME,

STRZET ADDRESS
CITY-5T-2IF

TMMLE
NAME

STREET ADDRESS
CITY-ST-2P o o ‘ o

ANE
MAME
STREET ADDRESS
LY. 51.7P _ L

TITLE

NAME

STREET ADORESS
CITY-81.2F

DO NOT WRITE

A0S TR
oo/ OE g 150,

IN THIS SPACE

- S resmama s

12. | hareby certify thaf the informa

changed, or an an attachmeany'wityl An address. with all other like empowered.

SIGNATURE: !.r . A D

= i 3 =
$[GRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO:

on supplied with this filing doss not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this report or supblemental repart is true and accurate and that my signature shall have the same tegal effoct as if made under cath; that | am an officer or director
of the carporation or Yhe recgivir opffusiee empowered to exacule this report as required by Chapter 607, Flerlda Stalutes; and that my name appears in Block 10 or Block 11 4

7

Daytime Phone 4




