2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # K71266
D, Secretary of State
LORSAMFEL |NC 05-03-2004 90452 013 ***150.00
Principal Place of Business Malling Address
% PAUL LORENZO -~ " % PAUL LORENZO - AVAVUUY
941-843 EAST CYPRESS CREEK ROAD 941-943 EAST CYPRESS CREEK ROAD
FORT LAUDERDALE'FL 33334 - T FORT LAUDERDALE FL 33334
Suite, Apt. #, (‘.;IC. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0104959 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE)EEZIBZEAE?%YPHESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable) - =
FORT LAUDERDALE FL 33334
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PD I:} Datete TIRLE [JChange [ Addition

NAME LORENZQ, PALL NAME

STREET ADDRESS | 941-843 E. CYPRESS CREEK STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST- 2P

TITE T pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP R CITY-ST-2IP

TILE ) O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ™ : e -

CITY-ST-21P GITY-ST-2IP

TITLE O Delete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-ZiP

TILE "] Delete TLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Mg [ Detete TITLE [3change [ Addition

NAME | R

STREET ADDRESS STREET ADORESS

CITY-ST-2P ‘ CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thegyeceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE:

FGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytime Phone #




