2004 FOR PROFIT CORPORATION FILED
'~ ANNUAL REPORT Jul 06, 2004 8:00 am

l Secretary of State
DOCUMENT # P03000003158
1. Ently Name 07-06-2004 90009 049 ***150.00
D'LORENZO FURNITURE INC.
Principal Place of Business Mailing Address
5792 SW8 ST , 5792 W8 ST 11046752
MIAMI, FL 33144 MIAMI, FL 33144
s T IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 06202004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4, FEI Number Applied For
Y 3 19 iV T3 Not Applicable
® . Country Ze Country 5. Certificate of Status Desired || gg.;:ﬁg:‘:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
LORENZO, AMERICO - B o s - —-
1750 NW 27 AVE ™~ - - v T Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
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 tamiliar with, and accept
" the ohligations of registered agent.

SIGNATURE .
Signature, typed of printad name of registersd agent and litle f appéicabla. (NOTE: Reqlstered Agent signature required when reinstating} ! . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S_, the
Due by September 8, 2004 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD ' 7 Delete TITLE T [Jchenge [ Addiion
NAME LORENZO, AMERICO NAME
STREET ADDRESS | 600 NW 23 PL STREET ADDRESS
CITY-ST-7P MIAMI, FL 33125 CiTY-ST-21P )
TITLE VPSD 1 Delete TITLE [ Change [ Addition
HAME MURILLO, EDUARDO NAME M 1} “’0 Edoard 4]
STREET ADDRESS | 3145 SW.14 ST. STREETADDRESS | By Wy © SW |4 S*
omv-51-2P | MIAMI, FL 33145 arestze PoMiOl, T dIGS =
TMLE TDV ' ) O petete THILE 56 Cﬂ.&f J"f’ ['Tm S0 Change [ Addition
NAME OTERDO, VILOETA NAME
STREST ADDRESS |- 600. NW.23 PL— — - =- —  ——=— - N STREET ADORESS ~ 0(' exo.. \f. OQ-L%A; L_-- R T
crv-st-5iF [ MIAMI, FL 33125 OTY-5T-2P “2 ?Q.:ixw o HIBV2S
TITLE " {3 Delete TMLE [JChange  [] Addition
KAME ' NAME
STREET ADDRESS . STREET ADDRESS
CFY-$T-7IP CITY-S1-21P
e ' Cloekte . § me CJchange  [] Addition
NAME NAME
STREET ADDRESS K . . STREET ADDRESS
£my-57-71P cAY-1-2p =
13 : [ Delste TILE Dl [} Chanige- ] Addition
NAME : NAME _
STREET ADDRESS . STREET ADDRESS ’ et E T
CITY-ST-ZP CITY-ST-ZP ‘

12. | hereby certity that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 139.07(3)()), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this r ayreQUired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emg;
M 6/30/0'1 (305) Z.U_KLQ
/I/

SIGNATURE: AMW‘“’ down? ot

SIGNATURE AND TYPED OR PRINTED NAME OF MMWF ICER OR DIRECTOR

.




