FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000006072 05-04-2004 90207 041 ***150.00

1. Entity Name

LORENZQO'S TRATTORIA, INC.

Principal Place of Business Mailing Address

4805 COCONUT CREEK PKWY 4805 COCONUT CREEK PKWY '

COCONUT, FL 33063 COCONUT, FL 33063 4 q 044 0 l 0

s s T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

Applied For

City & State City & State 4. FEI Nunzer
O - Ié 7930 0 Not Applicable

ap Country Zp Gountry §. Certificate of Status Desired O Ei';esqlﬁfed;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STUPARITZ, ALAN D .
900 E ATLANTIC BLVD STE 17 Street Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH, FL 33060
City ] FL | Zip Code

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

aat

SIGNATURE s S
Signatura, typea of prinled name of regsstered agent and lile il applicable. (NOTE: Regiclerac Agent sigrature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fao will be $550.00 Trust #und Contribution. [0  Addedto Feas

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TRE D : 1 elete TIME [l change ] Addilion
' waE .. | CARBONE, LORENZO HAME

" STREET ADDRESS | 4805 COCONUT CREEK PKWY STREET ADDRESS

.| cmy:gr-zp COCONUT, FL 33063 CITY-ST-2IP

e o | D . O Detete TIE O change L Addition

NAME:, <, CARBONE, LUCY NAME

STREETADL4ESS | 4805 COCONUT CREEK PKWY STAEET ADDRESS

CITY-ST-2IP COCONUT, FL 33063 CITY-5T-2P

TITLE i 7] elete TIME [0 Ghange [ Addition

NAME 5t NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2iP

TITLE [ pelete TIMLE [JChange  [J Addilion

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-5T-29 CITy-S1-ZP

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2P cifY-S1-71P

TIE 7 Daiete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental seport is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with all pther like ampowered.

2 iforne %97(/0# 54-783 5880

rED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phong #

SIGNATURE:




