2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # P0200&4 18322 S Secretary of State

1. Entity Name

LORIVETTO INC,

Principal Place of Business Maiiing Address
7200 NW 2ND AVENUE, #7 7200 NW 2ND AVENUE, #7
BOCA RATON, FL 33487 BOCA RATON, FL 33437
01152005 Na Chg-P CR2E034 (10/03)
DO NOT W RITE | N TH lS S PACE 4, FEi Number Applied Far
04-3721114 Not Applicabls

. . $8.75 Additional
5, Certificate of Status Dasired | Foo Roquired

6. Name and Address of Current Registered Agent

DICRESCENZO, ANGELA I
3170 N FEDERAL HIGHWAY #103-C DG NOT WRITE

LIGHTHOUSE POINT, FL 33064 - IN THIS SPACE

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

SIGNATURE - -
Signalure Iyped or printag name of raglstered agent and tilla ¢ appilcable (MOTE Reglsiored Agent signalure required wher reinstating) DATE
9. Election Campaign Financing $5.00 May B
‘Wil FEE 1S .00 ay Ba

Aﬂe:&fyhf'? 2005 Feo wiﬁ'gg $550.00 Trust Fund Contribution. ] Added to Fees
10, CFFICERS AND DIRECTORS |
Tme o] _ -
MAME VETTQ, LORI
STREET ADDRESS | 7200 NW 2ND AVE 37 =]
CiTY-ST-21P BOCA RATON, FL 33487 e e e e e e j—"@ﬂaga} ;"’8188

01/24/05-2045-008 150,00

TTLE
NAME
SIREET ADDRESS
CITY-ST-2IP
TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-51-21P

TIMLE

NAME

STRELT ADDAESS
CITY-8T-2IP

12. | hereby ceriify that tha infermation supplied with Ihis fiing does not qualify for the exemption stated in Section 119.07(2)(), Florlda Statutes. ! further certify that the information
indicated on this repart or supplemeptal report is true and accurate and that my signature shall have the sama legal effect as if mages-under cath: that | am an offiger or directar

of tha corporation or the receiver opfrfsiee ampowered to expcysé this report ag required by Chapter 607, Florida Statutgs: and #fat my name appears in Block 10 or Block 11 if
changed, ar on an attachment Wi address, with I " / . /
siGNATURE: = (/O — § /IS = -

SIGNATURE AND TYPED R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR R 4 ¥ = Date T = Daylme Fhane #




