2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
IVAN R. LLORENTE, P.A.

DOCUMENT # Ho2517

Principal Place of Business
C/0O IVAN R. LLORENTE

CORAL GABLES FL 33134

2801 PONCE DE LEON BLVD SUITE 1000

Mailing Address
C/O IVAN R. LLORENTE

2801 PONCE DE LEQN BLVD SUITE 1000

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90051 034 ***150.00

i

Il

I

I

LLORENTE, IVAN R.

2801 PONCE DE LEON BLVD., SUITE 1000
CORAL GABLES FL 33134

Suite, Apt. #, atc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
- 59-2405192 Not Applicable
Zi Count 2Zi Count i
L oumry P ounity 5. Certficate of Stawus Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Ploriga. | am familiar with, and accept

Signature. yped or prmted name of registerad agent and tite 1 applicatie.

{NOTE: Registered Agenl signature requirad when reinslating)

DATE

ol

Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TIMLE DPS O pelete TILE [F Change ] Addition

NAME LLORENTE, IVAN R. NAME

STREET ABDRESS §2801 PONCE DE LEON #1000 STREET ADDRESS

orv-si-2¢  {CORAL GABLESFL 3 35 3’4 CITY-ST-2F

TME O pelets TITLE Tl Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE M Delete | TILE [ change  [J Addition
JaMAME com =} o e mem s e NAME - N

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST- 2P

TITLE O telete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . CITY-ST-2IP

TILE [ Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CiTY-ST-ZIP

THLE [ petete TmE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

SIGNATURE;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower

;rf/e.%ft/ £ M/ﬁfm/&

~Sotendon 7 U= =072

SIGNATURE AND TYPED OR FRINTED NAME OF SI

GNING OFFICER OR DIRECTOR

ofiloy
/7

Date

Daytime Phone #




