2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 238873

1. Entity Name

LAURENZQO BROTHERS INC

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

16385 W DIXIE HIGHWAY
ESMIAMI BCH FL 331860

Mailing Address

16385 W DIXIE HIGHWAY
N MiAMI BCH FL 33160
us

2. Prncipal Place of Business

3. Mailing Address

|

[

I

|

Suite, Apt #, etc. Suite, Apt #, elc MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FEI Number Applied Far
59-0903252 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired O $38.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

LAURENZOQ, BEN E.
16385 W DIXIE HWY
NORTH MIAMI BEACH FL 33160

Swreet Address (P Q. Box Number is Nol Acceptabie)

City

FL 1 Zip Code

B. The awove named entity submits this stalemenit for the purpose of changing its registered office or registered agent, or bbih. in the State of Fiorida. | am familiar with, and accépi

the obligations of registered agent.

SIGNATURE

Swgratura. tvped of printad name of registered agont ard tifie & applicable

(NOTE. Ragestared Agent signatuie requred when reinstaticg)

DATE

) FILE NQW!!! FEE IS $150.00
Afler May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of State R

§. Elegtion Campaign Finanging
Trust Fund Coninbuben,

$5.00 May Be
Added to Fees

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

NTLE VP [ Delete TILE [Tl change [ Addition
NAME LAURENZO, DAVID NAME - -

STREET ADDRESS | 16385 W DIXIE HWY STREET ADDRESS ot ;gg%g?géﬁg ! 04 150, 00

CITY -5T-21P NORTH MIAMI BEACH FL CIY-§T-2P .

miE PD O pelete TITLE I Change [ Addition
NAME LAURENZC, BEN NAME

STREET AQORESS | 16385 W DIXIE HWY STREET ADDRESS

CITY -ST-ZIP NORTH MIAMI BEACH FL CITY-S1-21P

THLE sD 1 Delete TITLE O cthange [ Addition
HAME LAURENZC, CAROL A HAME

STRECTADDRESS | 16385 W DIXIE HWY STREET ABDRESS

ory-$i-If | NORTH MIAMI BEACH FL OITY-ST- 2

TITLE T Delete TILE [CJ change  ~ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY.ST-2P CITY-ST-21P

TILE ] peigte TILE [ charge [ Addition
NAME NAME

SYREET ADORESS STREET AGDRESS

CiTY-ST-ZIP CITY-5T-2P

TITLE 1 Detete TTLE [J Charge [ Additian
NAME NAME

STREET ADDRESS STREFT AGDRESS

OITY-ST-2P CIfY-5T- 21

12. | hereby certify that the information supplied with this iiling

does net qualify for the

exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ol LAVRENZO O3/ (305)PH5-638/
SIGNATURE AND TYPED OR PRINTED NAME OF S‘lﬁNING 0 CER OR DIRECTOR Date Daytime Prione #




