2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000032851 Feb 21, 2005 08:00 AM
1. Entity N o
iy ene v Secretary of State

SAN LORENZO INT'L, INC. .
Principal Place of Business ' ) © Mailing Address ' o
5521 8. RIDGEWQOD AVE,, UNIT 3 5521 8. RIDGEWOOD AVE., UNIT 3
PORT ORANGE FL 32127 PORT ORANGE FL 32127

Suita, Apt. #, ste. — Surte, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State — Ciy & State ' 4. FEI Number Applied For

o . ) 14-1868964 Not Applicable
Zip Country e Country 5. Cerificate of Status Desied [ Eeae gz{tﬁiﬂ“"“a'
6. Name and Addrass of Current Regisiered Agent . 7. Namse and Address of New Registerad Agent ]
Name
géz-l;l SSTF%EAGNE%OOD AVE. UNIT 3 Street Address (P.0O. Box Numberr is Mot Acceptable)
PORT ORANGE FL 32127
City ' ' EL | @pcods

8. The above named entity submits this sta;ment for the purpese of changing its registerad office or registered agent, er both, in the S;éte of Flarida. I am familiar with, and accept

the chligations of reglistered agent.

— .
SIGNATURE éf“? — AP (’DLE@AMO NATY > CRes 1 peENT
Sigraluta. typed aannted name of mfislexedagent and lide f aoplcable (NOTE Registelad Agant signatura teaured whan erstabng} BATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 . - -
Make Check Pa‘;abia to Florlda Department of State frust Fund Contribution. L] Added to Fees
10, . OFFICEAS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete THLE [ ¢hange [ Addition
NAME NATI, STEFANO NAME J e ; ﬂ '? -
STREET ADDRESS {5521 S. RIDGEWOOD AVE., UNIT 3 STREET AOCRESS ﬂg.-”::" E & %131 "“G i 2 150,00
onY-SI-Zip PORT ORANGE FL 32127 Y- ST 7P -
TILE O Golete NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDESS
CITY-5T-2F B Y- §L 7P
IiLE 7 Delete [0 CIcChange [ Addition
HAME NAME
STREE] ADDRESS STRLET ADDRESS
CITY-S7-2P CITY-S. 21p
TITLE [J Dslete e [TJCnange [ Additlon
MAME NAME
STRELT ADDRESS F STREET ADDRESS
CITY-57- 217 Ty S1- AP
TINE ] Dealete HILE [Jchange  [J Addilion
NAME NAME
STREET ADERESS STREET ANDRESS
CiTy-51-Z2ip CITY-51. 7F )
e L1 Getete am [J change ] Addition
NAME NAME
STRELCT ADDRESS STREET ADDRESS
CITY-ST- 2P CHY.ST- 7P J

12, 1 hareby certlm that the |nformatxon supplied W|th thlS filin, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Szatutes | further certify that the information
Indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cotporation o the receiver or rustee empowergd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with !l other like empowared,

SIGNATURE: ___“oC v (sTerano NRTY) PResinenT  2-ty-0S  386-202- g0z
SIGNATURE AND‘?VPED oR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR Date Daytrme Phone # N




