2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000062250

1. Entity Name

LOPINTO ENTERPRISES, INC.

Principal Place of Business

8962 ST RD 52
I-JgDSON FL 34667

Mailing Address

8962 ST RD 52
UléjDSON FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90021 037 ***150.00

(TR

MU SRER Y

il

Sulte, ApL. #, &ic. MOORE CH2£034 {11/03}
City & State City & State 4. FEI Number Applied For
- 59-3587139 Not Applicable
ap Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
N e : = —_—— - —— e . Name_ _

GONZALES, LARRY J
2739 U.S. HWY. 19, STE. 223
HOLIDAY FL 34691

Street Address (P.O. Bex Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and title apphca-b\e.

{NOTE: Regsterea Agenl signalure required when reinstanng)

OATE

9. Election Campaign Financing
Trust Fund Contribution.
i !

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

. [ Detete TME (] Change [} Addition
NAME - “NLOPINTO, ANTHONY NAME
STREET ADDRESS | 7996 GREENBRIER COURT STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-87-21P
TiTLE D ﬂDmege TITLE [ change [ Addition
NAME LOPINTO, MELINA NAME
STREET ADDRESS | 7996 GREENBRIER COURT STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP
TILE ] Detete TnE [ Change [ Aadition
NAME "= © = s SR o= m— f e - — =T mee e e — s e - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iF
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2iP
TILE ] Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Awthavy 4. LOP[:J'{"D

Yfyloy TA7-562- &Aoo

SIGNATURE AND TYPED OFl PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




