2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000049396

1. Entity Name

FILED
May 03, 2004 8:00 am
Secretary of State

SUSANA LOPEZ DESIGN, INC.

Principal Place of Business

1161 NW 26TH AVENUE ROAD
MIAMI FL 33125

Mailing Address

MIAMI FL 33125

1161 NW 26TH AVENUE RQAD

14U173U8

2. Principal Place of Busingss

3. Mailing Address

I

i

Suite, Apt. #, ete.

Suite, Apt. #, eic.

WA

05-03-2004 90764 043 ***150.00

LOPEZ, SUSANA
1161 NW 26 AVE RD
SUITE 201

MIAMI FL 33125

MOORE CR2E034 (11/03}
City & State City & State 4, FEl Number Apptied For
65-0756635 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and iille if applicable.

{NCTE: Regrstered Agent signatura required when rainstating)

DATE

9. Election Campaign Finanging
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORE

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PC 7 Delete TIMLE [ Change [ Addition
NAME LOPEZ, SUSANA NAME
STREET ADDRESS | 1161 NW 26TH AVENUE ROAD STREET ADDRESS
CiTY-ST-2F MIAMI FL 33125 CiTY-51-2P
TiTE M Delete TITLE [Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-27P CITY-5T-ZIP
TITLE O Deete TLE [ Change (] Addition
HAME - —_— e e - - -B-NAME - s e —— e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE [ peiete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CiTy-57-2IP CITY-ST-2F
TILE [ paiete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peatete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P

N-28-04 305 ¢49-37

12. thereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that'my signature shall have the same legai effect as if madge under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

72

Date

Daytime Phane ¥




