2005 FOR PROFIT CORPORATION

*___ANNUAL REPORT (AR} FILED

DOCUMENT # 610517 Feb 09, 2005 08:00 AM
1. Ently Name i B Secretary of State
LORENZO'S OF AMERICA, INC.
Pringipal Pléce ¢t Business j - - Ma-iling Address )
27 INTERLAKEN ROAD 27 INTERLAKEN ROAD
ORLANDO FL 32804 ORLANDO FL 325(}4_
e o
Suite, Apt #, etc. s I Suits, Apt #. etc - 1st MOORE CR2E034 (10/04)
City & State L ) - ) City & State ) 4. FEl Number Applied For
_ ] 59-1688152 Not Applicable
Zp Country Zip ‘ Country 5. Certifcate of Status Desired [ ?i-giafg;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
ST TR = - 7| Neme S ” |
gﬁﬁl—%-ré&%(ﬂg;\l ROAD Street Address (P.C. Box Number is Not Aéceptable) :
ORLANDO FL 32804
City T ’ FL Zip Code

8. The above named entity sUbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceft
the obligations of registered agent. ’ :

SIGNATURE —_— I E— — B
Signalurs, yped o pnntad name o egisiéred agem and titke i apphcable TCTE Reqistarad Agent signaturs reqlurad whan jeinstahng)y DATE -
- " e -73!-3_1;,_ T R = y
_ FILE NOW!!! FEE |§ 5150'0-9—_ . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550,00 ] TrustFund Contribution. [ Added to Fees
Make Check Payatle to Florida Depariment of State
10. = OFRICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FD O celete TMF ’ [ change  [] Addiion
NAME BRANDT, GARY NAME UDBS@DEEI 398
STRFET ADDRESS | 2413 W 50 STREET ADORESS (2089005 -
rvsr | ORLANDO FL 32804 i 209/05-80027-013 150,
i sD B S Cloeiets [ ™me O Change L] Addition
NAME BRANDT, CARCL NAME
STRCET ADDRESS | 2413 W 50 SIAEET ADORESS
LY. ST-2P ORLANDQ FL 32804 Iy -st-2p
e ) T " Oloekete  § wF Ol Ghange L] Addition
RAME NAME
SIRFET ADDRESS SIRELT ADDRESS
CITY. 51 2P CITY-S1- 2P
L - T T Delete e [ Change [ ] Addition
NAME NAME
STREFT ADDRESS $IREET ADDRESS
CITY-ST-2P oy -5y 2P
lieE . - ’ 7 Delete e [ Change [ Addition
NAME NAME .
STREET ADORCSS SIREET ADDRESS
LITY-S1- 2P . CHY-ST- 2P
i T S o 7 Delele anr [ change [ Addition
NAME NAME
STREFT ADDACSS SIREFT ADDRESS
Ty ST- 7P : LY ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){T), Florida Siatules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation of the receiver ar tiustee empowered to execule this report s required by Chapter 607 Florida Stattes: and that my name appears in Black 10 or Blaek 11 if
changed, or on an atachmeny§ith an address, with all other like smpowered

SIGNATURE: Gpry Grnnar ;ﬂ 3/53{ S OFZR=3S T 7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirma Phona 4




