o ) | FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT ~ Secretary of State

DOCUMENT # 238873
1. Enlity Name s
LAURENZO BROTHERS INC . .
: ) L.
Prinepal Place of Business ' Mallrng‘ﬁ\ddress
16385 W DIXIE HIGHWAY ‘ 16385 W DiXE BIGHWAY
N MIAMI BCH, FL 33160 US N MIAM BCH, FL 33160 US
== AR A
T 01042005 NoChg-P  CRE034 (10/03)
R 2. YO Nt , “TArpedTor ]
I 59-0903252 o R Not Applicable
. e, - Cmfihcnle i%l,mi“s Dwnm! ) EI 33'12]&?3&""“"’ N

6. Name and Address of Current Neglsiered Agent

LAURENZO, BEN E. _’
16385 W DIXIE HWY
NORTH MIAaMI BEACH, FL 33160

b

8. The above named entity submils (his stalement for Ihe purpase of changing ils regislerced office or regislered agenl, or both, in the State of Tlorida. T am lunday with, and aceepl
Ihe obhgalions ol registered agent. . ’
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FILE NOWIt EEE IS $450.00 -| 9 Dection Canpaign Nnancioy $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Conlribution. O Added io Fees
A - . s 1 2 A = - =
0. . - R OFTICERS AND DIRCGTORS . .
TiLE VP W E g e
HAME * LAURENZO, DAVID .. . g:} P ? g ‘(x‘-'
STRLET ADDTESS | 16385 W DIXIE HWY , v W, t‘ 56]9
onesine | NORTH MIAMI BEACH, FL - S {0 M
e PD LR N A —
m. ., | LAURENZO, BEN . AC" Ny Tt
STREL) ARTESS | 16385 W DIXIE Hwy _ T o A >
e3P | NORTH MIAMI BEACH, FL ‘g é T
— - - TS —
TEE — pere A\ SNOS . -
HAME LAURENZQ, CAROL A

STRILTADOAFSS | 16385 W DIXIE HWY
ary-sr-2ie NORTH MIaMI BEACH, FL

i UN0OnnE23090
ey - bl L = i 0
!smin\nunsss : 4./ 22,/05~-R1035- ges 150.00
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STRIE] AUDRESS RYSNEE 5—(,'76: z3

¢y 5T- 2P

mnE " ) B il A ‘%:?6//-5:__

NAME ¢
SIRELL ADUALSS

ciry-st-air . T - e e

12, 1 herebyy cettily lhat The informalion supplied with this filing doas nol qually {or the exemplion sjaled in Section 119 0/(3)(). Morida Stalwtes. | lurther certily $hat the information
indigated on this report or supplemenlal report is tue and accurate and thal aw signatise shall have We same fegal effedl as f made under oath, hal F am an ollicer o ditector
¢+ ol lhe corporalion or the receiver or iusleg empowercd to exacule this reporl as sequired by Chapter 60/, Flonida Statules, and that my name apprears in Bleck 10 o Dlock 110

changead, or on an altackiment with an address, wilh alt olher ke empowered.
S 20/ 305945633/
— 17 s
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