-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 05, 2005 8:00 am

DOCUMENT # P98000053402 Secretary of State

1. Entity Name

ANTLOP INVESTMENT, INC. 05-05-2005 90093 005 ***150.00

Principal Place of Business Mailing Address

8730 NW 153RD TERRACE P.0. BOX 22651

MIAMI, FL 33018 HIALEAH, FL 33002

s S s EATETARADNDPEAD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0854511 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, SANDRA

8730 NW 153RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ithe obligations of registered agent.
SIGNATURE
Signatura, typed or printed narme of registerad aganl and title if applicable (NOTE: Aegisiered Agent signature raquired whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TITLE {3 Change [ Addilion
NAME LOPEZ, ANTON!O NAME
STREET ADDRESS | 8730 NW 153RD TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33018 Cy-81-21P
TITLE STD O Delete TITLE {1 Change [ Acdition
NAME LOPEZ, SANDRA NAME
STREET ADDRESS | 8730 NW 153RD TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33018 CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-S3-2IP CIrY-S1-2IP
TNLE [ petet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ delete TITLE {JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this ﬂlln does not qualify for the exemption stated in Section 119.07(3)(i), Florida S$tatutes. | further certify that the information
indicated on this report or supgiemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiyer or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 10 or Block 11 if

changed, or on an attachrmepk with a?sm/%ye empowered. Sinvpas LoPEL
Sece€TARZY
SIGNATURE; 1y il

SIGNATUREfD TYPED OR PRINTED NAME OF SIGNING OFFAICER QR DIRECTOR Cate Baytime Phone #




