FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000108371 04-23-2004 90236 001 ***150.00

1. Entity Name
DI LORENZOQ, INC.

Pringig_al_ Place of Business Mailing Address

S PR .
1335355 SW42ST™ = ™ T4t CQOIOSWIITAVESTE 204 ¢ et elemeesae o ey
MIAMI, FL 33186 - MIAMI, FL 33186 - - 94061350 ~

IrE I u@‘:}.-'&;ﬁ)"{é'};f.,}"é- o oy O geepe

Suite, Apt. #, etc. ite, Apt. #, etc. N

Hie. Ap Sulte, Apt. #, etc 02252004  Chg-P GR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

(3-0490770 Mot Applicable

Zi Count Zi t iti

B Lntry P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
—— - =——— " -§:Name and-Address of Current Regislered-Agent -——— = == [ —mmar- 7Name and Address of New Registered Agent— ——— — —l .-

Name
DI LORENZOC, GRACIELA
9010 SW 137 AVE STE 204 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL | Zip Code

B. The above named entity suomits 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 ragistered agent. .

- LIRN

SIGNATURE
oL Signature, typed or prinled name of registered agent and tile if applicable, (NOTE: Registared Agenl signalure required whan reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be . -

. After May 1, 2004 Fee will-be $550.00 | - TrustFundContibution. . []  Addedto Fees e e e e
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelate TTLE [ Change [ Acdition
NAME Ol LORENZO, LUCIANO NAME

STREET ADDRESS | 600 NE 36 ST APT 1016 STREET ADDAESS
CITY-S7-7IP MIAMI, FL 33137 CITY-ST-2IP
TITLE v : O Desete TITLE . [ change [ Addition
NAME MEDINA, SANDRA NAME
STREET ADDRESS | 9104 SW 151 CT STREET ADDRESS

CITY-§T-ZIP MIAMI, FL 33196 CiTY-§T-71P

TITLE v _ B [ Delete TMLE ) ) . .. .[dChaage [ Addition
NAME Df LORENZO, EMIDIO NAME

STREET ADDRESS | 10822 SW 89 LN STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33176 CiTY-§T-2IP

TILE DT [ pelete TITLE JChange [ Addition
NAME DI LORENZO, GRACIELA : NAME

STREET ADDRESS | 10822 SW 89 LN STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITy-5T-2

TILE [ Delete TITLE [J Change [ Addition
NAME . NAME X

STREET ADDRESS ) ) - ) . STREEI ADDRESS o i ) ) ) : )
ory-sr-ze N ] CITY-ST-2IP

nmE ST ey s T “Oopetete ™ . mme - . O change {7 Acdition
NAME NAME

STREETADDRESS’( . =  ~"T m o T o oo ) STREET ADDRESS ™| | s o, T T

omy-sT-zP |- e - LIl Tl - - I emy-stze | — B T

ation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
glemental report is true and accyade and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this rzlpon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

EMPOWEre /

GNING oFFicER’Dﬁ DIRECTOR Dale Daytime Phone #

12. | hereby certify that the info
indicated on this report or £
of the corporation or the
changed, or on an attac

ey

SIGNATURE AND TYPED OR EMINTED NAME OF ¢




