2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

3/2572004-90021-049-5150.00-$150.00

-y v
DOCUMENT # P03000141812 o F\LE D
1, Entity Name .
LORENZO RAMIREZ INC
Principal Place of Business Mailing Address
PO BOX 2132 P O BOX 2132
QUINCY FL 32353 QUINCY FL 32353
i i i ‘ni
2. Principal Place of Business 3. Mailng Address l“ ;g “EI'
! i
Suite, Apt. #, etc. Suite. Apl. #, etc. MOORE CR2E034 (1 1’03)
Cily & State City & Stata 4. FEI Number Applied For
2@ -0 L)L 3 Lq 3 7 Not Applicable
zp Counlry Zp Country 5. Cerlificaie of Status Desired ] ?gg?q 3?:;‘"“3'
5. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
- E‘B;BE 'gré%')? 'C?ROChl,_E —_— — ae - . Sirest Address (P.0. Box Number ig Not Acceptabie) _
HAVANA FL 32333
. City Zip Cade
; FL |

8. The above named entity submiis this stalement far the purpose of changing its registered otlice or fegistered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped o RN NEME Of regictared 208N and 1itle if AppecaDia. (NOTE: A Agent sigl qured when ) DATE

S LEqu“! _E a2 515000, p R 8. Election Campaign Financing $5.00 mayBe
S~ -Afler May.1, 2004, Fée wiil be $550.00 - v % & Trust Fund Contribution. Added 1o Fees
“Make'Check Pavable to Florida Departimeént of State *

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | 00 Datete me Cchengs 3 Addition

NAME RAMIREZ, LORENZO NAME

STReET ADDRESS | P O BOX 2132 STREET ADORESS

erv-st-z¢ - [QUINCY FL, 92353 CHY-S5T. 2P

e v 0 petee TINE [J Change  [J Addition

NAME ROSA, MIGUEL NAME

STREET ADORESS | P O BOX 2132 STREET ADORESS

Crv-st-2¢ - | QUINCY FL 32353 Y. 5129

TInE 3 patere TME Ochange [ Addition

NAME NAME

SIREET ADDRESS STREET AUDRESS -- - - -
_Ctry-sT-2P _ L o I o _fovste o o N

e 3 Delese TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-s1-2Ip CIry-51- 2

Tine ) belete TME [OQchenge [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 21 CTY-ST-217

TmE 2] Detete THLE O change [ Agdition

MAME NAME .

STREET ADDRESS STREET ADDRESS

eny-s1-20 GNY-ST-P

12 I'hereby cerlify that the information supplied with this filing does nol quatily for the exemption slated in Section 119.07(3){i). Fiorida Statutes. ) further certify that the information
indicated on this report of sSUpplemental report is true and accurate and thal My signature shall have tha same legal efiect as it made under cath; that | am an officer o director
of the corporation or the receiver or trusigs empowered o executs this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, oron an attachmenkgh an address, with ali other fike empowered.

Uath23-0¢

Dyt Phons #




