2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlily Name

DOCUMENT # P98000096944

JANET LOPEZ ENTERPRISE INC.

Principal Place of Business

TAMPA FL 33628

12161 W LINEBAUGH AVE

Mailing Address

12161 W LINEBAUGH AVE
TAMPA FL 33626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91281 022 ***150.00

94042823

DNANRAER RO

A

———LOPEZ, JANET —
12161 W LINEBAUGH AVE
TAMPA FL 33626

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0884483 Not Appligable
i Count iti
Zip Counury 2P ountry 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 i

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coce

SIGNATURE

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 obligations of registered agent.

Signature. typed of printad nama of registerad agent and titls i appicable,

(NOTE: Registerad Agent signature reguirad when romstanng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

"~ OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE < |PVD . [ pelete TITLE [1Change  [] Addition
NAME . |LOPEZ, JANET : HAME
STREET ADDRESS+| 12161 W. LINEBAUGH AVE, . STREET ADDRESS
ov-STZP | TAMPA FL 33626 CITY-5T-2p
TITLE [ celete TTLE [J Change . [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY - ST-2IP
TIMLE - - [Cloelste TiTLE [ Change - [J Addition
KAME NAME
STREET ADDRESS R I - = em—— . - [ STRECTADDRESS- _ - — - -
GITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TTLE [ Chanrge  E_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2P
TITLE 1 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or,
changed, or cn an attachment wi

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), 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 legal effeci as if made under oath; that t am an officer cr director
steg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11

address, witk-all 1h_erllkee owered.
K St L Loee

'/a;,)_/oy 2 S Rvard

?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Cate Daybme Phone #




