2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000054539 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
LAURENZO'S QCEANSIDE, INC.,
Principal Place of Business Mailing Address
16385 W. DIXIE HIGHWAY 16385 W. DIXIE HIGHWAY
NORTH dMlAM!I BEACH FL 33160 NORTH MiaM! BEACH FL 33160
2. Principal Place of Business 3. Mailing Addres;s. ~ - T Hll“ “ II |“ II‘“II‘“ ||| I |‘I|‘| || “”l”ll‘“ ‘m
Suite, Apt #, etc, Suite. Apl. #, etc 7 MOORE CR2E034 (11/03) ‘
City & State ' City & State 4. FE! Number Appled For
. B 01-0706603 Not Applicabie
Zp Country Zp Couniry 5, Ceriificate of Status Desired O §8.75ﬁddi1ional
ge Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MName

‘T{g&)vgzbgﬁ_? gb%.P#21 3 Girool Address (P.0. Box Nurber is Nol Acceptable)

HIALEAH FL 33016

City - ”77 FL sZmCode

8. The above named entity submits this statement for the purpose of changing Its reqistered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e .
Sugratlare TyDed or pnnled rame of ragisiered agent and fita d apphcatle INOITE, Rogistored Agemt signature requrrad when ramstating) = DATE . .
FILE NOWH! FEE IS $15000 . .
: A 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . Trust Fund Csnt.r?butilon " O fgj:g[t'ah;zss °
Make Check Payable to Florida Department of State
10, OFTICERS AMND DIRECTCRE . | I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE D 73 Delete TILE HOOBI02ES [ change  [J Addition
N LAURENZO, DAVID Nami o "Hg ?89’2058'1 gg_ 0 15000
STREST ADBRESS | 16385 W. DIXIE HIGHWAY STREET ADDRESS i = = lw
CiTY-ST-IIF NORTH MiAMI BEACH FL 33160 Cy-51-217 P
TILE [ gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P ] TR -5Y-1P o
TITLE 7 Detete TITLE [JChange T Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-3T-2IP o o CITY-ST- 218 B
TIME [ Delete ‘ TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP _ F oirvesze o
TITLE 3 elete WLE [JChange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-5T-2IP B oITY-57- 2P L o
TOLE [ pelete TTE [ Change 7] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thall am an officer or director
of the carporaton or the recever or trustee empowesed 10 execute this report as reguired by Chapter 807, Florida Statutes, and that rmy name appears in Block 10 or Block 11

changed, or on an aitachmen@n address, withigli other like empaowered. .
SIGNATURE: rmk

§ Dhup LAoreso %7//‘ 5438/

SIGNATLIAE AND TYPED COR PRINTED NAME OF SIGN]E GFFICER QR DIRECTOR Cale Daytime Phone #




