2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000053402

3. Entity Name %

ANTLOP INVESTMENT, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90030 001 ***150.00

Principal Place of Business

8730 NW 153RD TERRACE
MIAMI FL 33018

Mailing Address

MIAMI FL 33018

8730 NW 153RD TERRACE

jyycoovv

LOPEZ, SANDRA
8730 NW 153RD TERRACE
MIAMI FL 33018

PO POX 22GLR) _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & Stale o 4. FEI Number Applied For
O N —l .
\l\ \‘P\\%P\\'\ . W\Qﬂdﬁ 65 085451 1 " Not Applicable
B SO, R s | GO o g i T ot Statuis DBSIEE— [] 7 DO 9-Additional~>~ <[
52)%2__ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ek . . : - - Name - . ..

Sireet Address {P.0. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signanre. typed or prented name of registered agent and title il applicable.

(NOTE. Registered Ageni mgrature required when (enstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFEICERS AND DIRECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change £ Addition
NAME LOPEZ, ANTONIO N NAME
STREET ADDRESS | B730 NW 153RD TERRACE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33018 CITY-57-2IP
THTLE STD 1 Delste TI7LE [ Change [ Addition
NAME LOPEZ, SANDRA NAME
STREET ADDRESS (8730 NW 153RD TERRACE STREET ADDRESS
=CmYeSTinP | MIAMI‘FL BEBTB = = T i o T e JBeov-STZP L e e ]
e 1 Delete TITLE [T change (3 Addition
CNAME - - e - NAME - - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZPP
TMLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITE [ Delete e [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE [ Delete nLE [JcChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

changed, ¢r on an attachmen,

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 shall have the same ‘egal effect as if made under cath: that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i/

adr, yll other like empawered.
©
// Diregor

=220 =0 XU -ORRY

SIGNATURE: 7

SIGNWW NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phana #
.




