2005 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR) FILED

DOCUMENT # P88000062250 Feb 07, 2005 08:00 AM
1. Entity Name
Secretary of State
LOPINTO ENTERPRISES, INC.
Frincipal Place of Business 7 VMaiJiﬁg Addr;ss S
8962 ST RD 52 - BA62 ST RD 52
HUDSON FL 34667 - HUDSON FL 34867
us . us
Suite, Apt. #, etc. — | SuteAptiete 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appliad For
59-3587139 Not Applicable
Zie Couniry 2 Country 5. Certificate of Status Desired O $8.75 A_dd’rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GONZALES, LARRY J .
2739 U-S- HWY. 19] STE' 223 Street Address (P.Q. Box Number is Not Acc:eptable)
HOLIDAY FL 34691
City FL Zip Code
8. The above named snlity submits this statement for the pumose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE S R — — — — — S—
Sygnatuee, pped of prnlad nama of rogistered agent and lille ¥ applizable . [NQTE Aegsierad Agent signature required whaen remstating) DATE
" ? — AR
FILE NOW!!! EEE 1S $150.00 - 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 ee Will Be $550.00 Trust Fund Contribunen. [ Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS ANCDIRECTORS [ 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O telete INiF [ Ghange £ Addition
NAME LOPINTO, ANTHONY LAME
STRELT ADDAESS | 7986 GREENBRIER COURT 3IAECTADDRESS
CIY sr-zip SPRING HILL FLL 34608 T30 2F
TTEE Cloeets: | or Clchange [ Addtion
NAME NAMF
CIRFET ANDRESS STREET ADDRESS
CITY-S1-2P oiv-ST-72IP
i © Opewte  § e Dlchange [ Addition
NAME AR
STRLET ADORESS SIREFTADDRESS
CITY-ST-7IP CITY.- ST 2P
TitLe ' T O Deleke T [ change (7] Addition
NAME RAME
UEa0002 18149
STRLET ADDRESS SIRECET AQDRESS ot g
CITY- SF-7IP Y- ST- 2P D2/07/05-300%4~009  150. i
g [ Delete e [J Change [ Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- 2P CHY-ST-2P
L [ Delete WiLE [ Change "~ [ Addition
NAME i NAME
STREET ADDRI'SS X STREETADDRISS
oY ST &P . ) oy stk
12. 1 hereby certfy that the information supplied with this filing does not qﬁle;lﬁy' for the exé-m-p-t-ion stated in Section 1_1§O_?(:-3]_(5.ﬁa|:'td; Statutes. ! furiher cerlif_y that the inlor'nj;iion i
indicated on this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect ag if made under oath, that { am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment with an addrgss, with,a]! other like ernpowered.
) o
SIGNATURE; _(~—0 \-;i Bathowy S Loputd a3fos 747-86d- 350D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalw Diaytenn Phohe §




