2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000092693

1. Entity Name

LOPEZ BROTHERS MASONRY, INC.

Principal Place of Business

454 LORRAINE DRIVE
FORT MYERS FL 33905

Mailing Address

454 LORRAINE DRIVE
FORT MYERS FL 33905

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, slc.

FILED
Sts:p 01, 2004 8:00 am
ecretary of State

09-01-2004 90002 010 ***550.00

JETUE AT

T

I

LOPEZ, GILDARDO
454 LORRAINE DR
FORT MYERS FL 33905

MOORE CR2E034 (4/04)
City & State City & Slate 4. FEI Number Applied For
65-0961655 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Cily

FL Zip Cade

the obligations of registered agent.

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. 1| am familiar with, and accept

Swgnature, typed of prinfed name of registered agont and lide if applicatle.

(NOTE: Registared Agent signalure required when reinstating) DATE

FILE NOWI!: FEE IS $550.00
-DUE BY September 8, 2004 "

5.607,193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it

9. Election Campaign Financing

$5.00 May Be

S JE BY September 8,2004 .- - " . " Trust Fund Contribution.
::Make Check:Payable to Florida Depariment of State.. | did not receive prior notice. Fee to file is $150.00. 0 rustun ributt 0} Addedto Fees
10. ' ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TILE [3Change [ Addition
NAME LOPEZ, GILDARDO NAME
STREET ADORESS | 454 L.ORRAINE DR STREET ADDRESS
CITY-S1-2P FORT MYERS FL 33905 CITY-S1-2IP
TIME SD O pelete TITLE [JChange  [C] Addition
NAME LOPEZ, ALFREDQ NAME
STREET ADDRESS | 454 LORRAINE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-217 - -
LE O Delet= TMLE [ Change [ Addition
NAME NAME
CTAEEY ADDRESS . STREET ADDRESS
ey-5i-21P LITY-ST-2P
TITLE 1 Delete TLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [] Delete TME [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: ;

SIGNATURE AND TYPE| PRINTED

F SIG! 0

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the recesver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all cther like empowered.

A OR DIRECTOR

Date Daytima Fhone #




