2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P03000006072

1. Entity Name
LORENZO'S TRATTORIA, INC.

05-06-2005 90090 032 ***150.00

Principal Place of Business

4805 COCONUT CREEK PKWY
COCONUT, FL 33063

Mailing Address

4805 COCONUT CREEK PKWY
COCONUT, FL 33063

90049769

IO MAD AW

2. Principal Place of Business 3, Malling Address
Suite, Apt. #, eic. o Suite, Apt. #, atc. 04042005 Chg-P CR2E034 (10/03)
City & State R City & State 4. FEI Number Applied For
£ H. 06-1672260 Not Applicable
Zij R -Counfi Zi it
p__ X ” u,;ry P Country 5. Certificate of Status Desired a $8.75 Additional
: Z Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ o Name

STUPARITZ, ALAN D
900 E ATLANTIC BLVD STE 17
POMPANO BEACH, FL. 33060

o

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

s City FL | Zip Coda

8. The above named entity submits this statarment for the purpose of changlng its registered offica or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. -

¥

Signature, typed or printad nema of registarad rgent and title if eppicabla. (NOTE: Ragistered Agent signature required when reinstating)

SIGNATURE
) ATE

9. Election Campaign Financing

FILE NOW!ll FEE IS $150.00 $5.00 MayBo

, After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
B .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME b ' O petete TITLE [Ochange [ Addition
NAME CARBONE, LORENZO NAME

STREETADDRESS | 4805 COCCONUT CREEK PKWY _ STREET ADDRESS

CTY-ST-2Ip COCONUT, FL 33063 CITY-5T-ZP

TITLE D O Deleta TITLE {JCharge ] Addition
NAME CARBONE, LUCY NAME

STREET ADDRESS | 4805 COCONUT CREEK PKWY STREET ADDRESS

CITY-ST-ZIP COCONUT, FL 33063 - CITY-ST-IP

e 0 perete TME {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-ZIP .

Tme ) Delete TIMLE ) Changs [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-§T-7P CITY-S5-2P

TME O Detete me ) Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE O Detete TINE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CImY-57-2P

12. | hereby certify that the infarmatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recaiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Blrck 11 if
changed, or on an attachment with-an address, with all ofher like empowered.

ST-02 -85

Data

Daytirme Phone #

SIGNATURE: 3’? c brrie
V a?ﬂruns AND PAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/ 7



