2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

L4

1. Entity Name

LORENZO ENTERPRISES, INC.

DOCUMENT # P01000108095

Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

8211 WEST BROWARD BLVD 350
PLANTATIONFL 33324 -

1

Mailing Addrass

8211 WEST BROWARD BLVD 350

PLANTATION FL 33324

2. Principal Place of Business__ 3. Mailing Address

il

JIll

- JTATAoe

I

Suite, Apt. #, etc. S T T Suite, Apt. #. elc. 1st MCORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Applied For
65-1151534 Not Applicable

i Country o ) - )

ap ountry 2ip Country 5. Certificate af Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
== P R T =y Name B

GUTTA, FRANK A
8211 WEST BROWARD BLVD #350

Stieet Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

Zip Code

S FL

8. The abovs named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. :

SIGNATURE

office or ragistered agent, or both, in the State of Florida T am famifiar with, and accept

Sghatwe, hypod or phnted narie o fagisterad agent and tlla d appheatile

NOTE Flogistated Agem signature eaured when 1siislating)

DATE

FILE NOWH!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 wmay Be
Added to Fees

8. Elecion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

st FD i I osiets ang ‘ ' i [T change [ Addition
NAME GIANI, LORENZO NAM i,iﬂ Q{'Jﬂi'_ S5

TTRLCT ADDRESS | 3208 NW 123RD TERRACE STHCFTADRESS 02/ IR705-0001 T~01 ¢ 151,00

CIEY- 5118 SUNRISE FL 33323 o fomsrae

fitie ) T Ogeicte B wnr [JChange [ Adeiifon
NAME GUTTA, FRANK A ) A NAMP

SIREET ADDRESS | 8211 WEST BROWARD BLVD #3350 51 F1 AGORESS

Gity §T-7IF PLANTATION FL 33324 orv.8T-0P

T [ pelste e [ change ] Addilion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CifY-ST-2iP Cly Si-2p

Nk - - T T Dalete TITF [[J change  [] Addifion
NAME NAME

CIRLET ADDRESS STREFT ADDRESS

Gie-S1-2p CIY.Si- 2P

i, T palete nmE B [ Change ] Addition
NAME MAME

SIRIET ADDRESS STRECT ADDRESS

CTy-51-2P Cily Si-4F

i 1 Delete” fine ) [ Ghange T Addition
HAML NAME

STREET ADDRESS IR ABORESS

Ghir-ST-7IP ciy Sv-7IF

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 112.67(3)(i}, Florida Statiites.  further certify that the information
indicated on this report or supplemental report fs frde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11§

changed, or on an attachmerit with an addregs, with all other like empowerad.

SIGNATURE: il

9S¢ ~ g+ ~£172

v M tfor

(-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dats Davtyme Phone if




