3

FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000011624 05-04-2005 90101 010 ***150.00

1. Entity Name
CORY LOPEZ, INC.

Principal Place of Business Mailing Address
337 12TH AVENUE 337 12TH AVENUE
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US

016141
AT M ATI R

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopieaFa

99-3554771 Not Applicable
5. Certi ; $8.75 additional
erificate of Status Desired O Foe Reguired

6. Name and Address of Current Registered Agent

SMOVEST BAY DR o DO NOT WRITE
HARGO,FL 37T IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

[ . . . . "

SIGNATURE LT PP | ‘l, I . i o . P . st
Signanir'_a: typad or grinted na;hp of registered agzm_fd_mle it appticable. V'WOTE:‘H!g\s[arad Aasrjt'sju}\atura required whian reingtatngy "} o © o4 i S pATE - T F oy T
" 'FILE NOWIl FEE IS $150.00 9, Election Campaign financing $5-00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
10. - - - -~ =~  QFFICERS AND DIRECTORS -~ -~ - |
TITLE P
NAME LOPEZ, CORY

STREET ADDRESS | 337 12TH AVENUE
CITY-ST-7IP INDIAN ROCKS BEACH, FL 33785

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

iy DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE
NAME
STREET ADDRESS
CiTY-S7-2IP -~ B

CRIRET

NAME"“‘. Tl "_'-v, o R . TeowT T T T B H
STREETADDRESS [* * =~ & - o e A 3t ) S
CITY-5T-7P

12. | hereby certify that the information supplied with'this flling 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 legal effect as if made under oath; that | am an officer or director
of 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 Block 10 or Block 11 if
changed, or an an attachment with

address, with all other likggempowered,
o o, —— f;é/r/ 2dl

mmWn PRINTED NAME OPSIGRING OFFICER OR DIRECTOR ‘Daylima Phane #

SIGNATURE:

-




