3@4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 504942

1. £atity Name

EMILIC A. LOPEZ, INC.

Mar 06, 2004 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

1701 W 42 PL #62
ggnLEAH FL 33012-7494

1701 W 42 PL 62
}JisALEAH FL 33012-7454

2. Principal Place of Business 7 é;-Méil-mg Address

I

MM

Suite. Apt. #, elc. Sutte, ant. #, efc.

W

MOORE CR2E034 (11/03
City & State Ciy & State 4. FEf Number Apph;d Far ’
| e 650221645 Niot Appicatie.
Z i Zi i
D ountry ip Country 5. Certificate of Status Desired 0 gge.;g Lﬁrdedénonai
' 6. Name and Address of Current Ragistered Agant B 7. Name and Address of I\-iewuﬂegis!ered Agent =
Name .
] i - : ——_ T .3
“I—?(}P‘F&I Eg‘fg-l‘_o#GZ Streat Address (P.O. Box Mumber is Not Acceptable}
HIALEAH FL 33012-7494 : —
ity FL l Zip Code

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

the obtigations of registered agent.

SIGNATURE

= 3

Gghiure, lyo0d oF Dimilesd nacee of regisiarad apont and ite f applicable

{NOTE Royslered Agenl sigraturs regu

red when roinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depattment of State

8. Election Campaign Financing
Trust Fund Contribubion.

$5.00 May 8¢
Added 1o Fees

10. OFFICERS AND DIRECTORS, . M EER T ADDRIONS/ CHANGES TO OFFIGERS AND DIRECTORS TN 11 .
E STP ] Deiete TRLE [Jchange [ Addition
NANEE LOPEZ, EMILIO A, NAME LOODONDAN4RS

STARET ADDRESS {1701 W 42 PL #62 STREET AODRESS 0308/ 04201 {0~017 180,00
ory-sT-2p [HIALEAH FL 33012 . § omestaop . e - -
e 73 belate TIILE [ Ghange [ Addinon
NAWE HAME

STREEY ADCRESS STREET ADDRESS

CITY-SF- 21" _ . f omvestae 5 o B
e ) O Detete THLE T change 3 Addition
NAME NAME

STRFET ADDAESS § sTRerT ADDRESS

EITY-ST- 21 CITY-5T-2p

HRE 7 paiete TITLE (3 Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z1P CITY-SF-2P e
THLE 3 Delete HILE T3 Cnange [ Addition
NAME l NAME

STAEET ADDAESS STREET ADDRESS

CiTY-ST-IIF ‘ DY -$1- 2P N
ARE [T Detete TRLE [Ticnange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

£y -T2 CITY-ST- 2P

12. | hereby cexlily that the infarrnation supphied with this filing does not qualify for the exemption stated in Section 1 19,0?‘(_’3)0). Florida Statutes. | further certify that the injormation
ingdicated on this report o supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under oath, that | am an officer or director

of the corporation or the recelver or Krusiéze empowgred 10 execute this report as required by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an attaghment with a

SIGNATURE: L .

-

&7 lihe empowered,

205-S{8-630y

. Féa;?@ 1

“~GIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR

Vot

Cavtime Phoare &



