FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000003158 ST 05-02-2005 90410 017 ***150.00

1. Entity Name
D'LOCRENZO FURNITURE, INC.

Principal Place of Business Mailing Address
5792 SW 8 ST 579Z SW 8 ST
MIAMI, FL 33144 MIAML FL 33144

A AR R R

04202005  No Chg-P CR2E034 {10/03)

DONOT WRITEIN THIS SPACE -. S e FENumber Applied For

43-1981173 Not Applicable
j i $8.75 aaditional
e a e . ; o e 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

1750 NW 27 AVE DO NOT WRITE
MIAMI, FL 33125 | IN TH'S SPACE

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

SIGNATURE M/_f,//)? ‘724,44'/') cH-29-08
. typed or preted narme of mamm/ﬁ;é.rwuhcsue, (NCTE: Regsstered Agent sxr requaed wh q DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME LORENZO, AMERICO

STREET ADDRESS | GO0 NW 23 PL
CITY-ST- 2P MIAMI, FL 33125

TIELE vP

NAME MURILLO, EDUARDO
STREETADDRESS | 3145 SW 14TH STREET
Ciry-s1-21p MIAMI, FL 33145

TITLE ST
NAME OTERQ, VIOCETA

23 PLACE o
s | waw L 33128 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~ IN'THIS SPACE

TILE

NAME

SIREET ADDRESS
Cy-§1-219

TITLE

KAME

STREET ADDRESS
City-S1-21P

12, | hereby centify that the information supplied with this filing does niat gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcloe
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11if

p’an iddress, with all other ke empowerad.
c4 /77 S
ome / 7/

Daylene Prone #

changed, of on an attachmen.

SIGNATURE: _
pd

OFRACER OR DIRECTOR




