2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060833 Mar 16, 2005 08:00 AM
1. Eniy Name - Secretary of State
CHEF LORENZO ENTERPRISES, INC.
Principal Place of Business ~ _- - - Mailing Adar:;ss o
20889 ST. ANDREWS BLVD,, _ 20889 ST.ANDREWS BLVD.,
VILLA 4 , VILLA 4
woroeeame | IIMEWOOIRRIEND
2, Principal Place of Business __ 3. Maifing Address
Buite, Apt. #, elc. ) Suite, Apt. #, efc S 1st MOORE CR2E034 (10f04]
City & State S City & State ' 4. FEl Number Anplied For
_ L ' 55-0836424 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i‘iiﬁi‘ﬁwmi
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o T T Name -
ggg%%chT?@[?R%\,lM—é VgEEBiCE Street Address (P.O Box Number is Not Acceptabie)
VILLA 4
BCCA RATON FL 33433-1710
City FL } Zip Code

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

SIGNATURE

Signature, bpad o prtad name of ragistarsd agent and tlle ¥ appicatke {NOTE Regrsterod Agent sigralute roquited when rerslating) DATE

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

After May 1, 2005 Fee Will Be $550.00 | T ;
ust Fund Contribution.
Make Check Payable to Florida Depariment of State ’ ' [ AddedtoFees
10. ~ OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1
TTLE D,P [ belete e [J change ] Addition
NAME SCHECHTERMAN, LAWRENCE NAME
STREET ADDRESS | 20889 ST. ANDREWS BLVD., VILLA 4 STREET ADPRESS
CIvY-8I-2IR BOCA RATON FL 33433-1710 CTY-S1- 218
TITtE B O Delete e UnnneEdg s D twe O Addition
NAME MAME 27 D e
[y ) e e o
s s 03/16/05-80023-014 150.00
CiTy - 87-1iF CHY-ST- AP
TILE - {71 Detete HILE OJchange [ Addition
NAME ' - HANE
STREET ADDRESS SIREET ADNRFSS
CifY-ST- 2P oIy 51 1P
TITLE - gEelefe o IITLE [ change D .-t\ddilluri'
MAME NAME
STREET ADDRESS STREF] ADDRESS
oiy-§1-29 CIte - ST- 2P
niLE T o Ceete it [Jchange [ Additian
NAME RAME
STREET ADORESS STRECT ADDRESS
CiTY-8T- 2P CITY-S1- 7P
Tk ) O el T Clchange [ Adeltion
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- 5T- 2P Gry.sl e

upplied with this filing does net qualify for the exemption stated in Section 119 OT(3)(i), Florida Statutes | further ceriify that the information
dntal report Is true and accurate and that my signature shall have the same tegal effect as if made under cath, that| am an officer or director

ustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowerad.

12. | heteby certify that the j
indicated on tis repogor su
of tha corporation atfhe recei
changed, or cn an glachme

-

SIGNATURE: N\ A/ A A A 74 7, &s - N -G7-0a5 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cifte Daytims Phane &




