2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P92000084839

1. Entity Name

GUSTAVO LOPEZ, P.A.

03-28-2005 90081 021 ***150.00

Principal Place of Business

16680 SW 83RD COURT
MIAMI, FL 33157

Mailing Addrass

16680 SW 83RD COURT
MIAMI, FL 33157

. 90031530

BV RAIEAAVERE O

2. Principal Place of Business 3. Matling Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0552143 Not-Apphicabls-

i Count f i

Zip oumry Zip Country 5. Certilicate of Status Desired a 38'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name :

LOPEZ, GUSTAVO
16680 SW 83RD COURT
MIAMI, FL 33157

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

City

FL I Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tifle it applicable.

{NOTE: Regterad Agun! signatre reguired whon renslating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TILE PSTD [ Detete TLE g change 7] Addition
NAME LOPEZ, GUSTAVQ NAME

STAEET ADDRESS | 16680 SW 83RD COURT STREET ADORESS

Cry-sT-ap MIAMI, FL 33157 CITy-ST-21P

T [ pelete TITLE [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) ciry-Si-ap . _ — _..

TILE [ belete TITLE [3 Change [} Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-5i-2p

TmLE [ petele TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-29 Y- S1-2P

e [ Delete TILE [J Change  [_] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P Cav-S1-2p

NLE [T Delete TIHE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CTY-S1-2P

12. | hereby certily that the information supplied wj
indicated on this report or supplemental re,
of the corporation or the receiver ) >
changed, or on an attachmeni witl ATE

SIGNATURE:

5 Irugdand accurale and that my signature shail have the same tegal eifacl as if made under cath; that | am an officer or director

this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further ceriily that the information

o

Fjed to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Lopee A1l0S 05333580

—

Date Daytma Phons #




