2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000141812 Mar 11, 2005 08:00 AM

t- Entty Name Secretary of State
LORENZQO RAMIREZ INC

Principal Pl-aceiof Business _~ __ - 'Ma.iling Addrass
PO BOX 2132 . PO BOX 2132

W R  mm Il]lllll))Illlli)lllllllllllll!llllllm i

2. Principal Place of Business —_ 3. Mailing Addrass

Suite, Apt #, elc. - Suile, Apt. #, elc 18t MOORE CR2E034 (10/04)

City & State i T City & State 4. FE| Number Apphed For
20-0431937 Not Appiicable

Zip Country Zp Country O $8.75 Additional

5. Certificate of Status Desired
orilicate e s Fee Reguired

6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- T o ' | Name

ESE '\éll:(iJEL!‘SE) ’CTF?CI\II_E Street Address (P.O. Box Number is Not Acceptable)

HAVANA FL 32333

City FL ]71‘;: Code

B. The above named entily submits this staiement for the purpose of changing [ts registered office or registered agent, or both. In the State of Florida, | am familiar with, and accept
the obligations of registered agent

[

SIGNATURE I S— - — e —
Sigrature, byoed o prmted nama of regrlered agent and ls’ T apphicatle TIROTE Registated Agenl signatura regoired when minslatng) - ' . DATE,
FILE NOW!! FEE I§ $150.0 . 9. Election Campaign Financing  $5.,00 MayBa
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added lo Fees

Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P B T palete ) RiLf [Jchange  [] Addition
NAML RAMIREZ, LORENZO MAME
STREET ADORLSS (P O BOX 2132 : SIREET ADDRECS o s -
Y- 5Y-21P QUINCY FL 32353 o ' CITY-§1- 21 i E%?}Hﬁaiﬁﬁﬁi b B B vt SR 4163
TILE v Cioetete F wne SRR RS ohdge ¢ 1) Addion
NAME RCSA, MIGUEL NAME
STREETADDRESS (P O BOX 2132 : - STHEET ADDRESS
ory-s-2k | QUINCY FL 32353 e CTe-SI 2P
TLE g ) [ oelete THE ) [ change ] Adaltion
HAME ViLLEDA, HECTOR " NAKE
SIRLET 4PDRESS | P O BOX 2132 B - STREET ADDAESS
GiTY-ST-2P QUINCY FL 32353 CITY-S1- 2P
e T - [ Detete iLE [Jchage ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY- §T-2P CIY-5T-2IP
HILE [ Deiste i [T change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-S1-2IP LFTY-SI-212
TiLe T Delete j e Jchange ] Addtion
NAML NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST.2IP oY SI- e

12. | hereby certify that the information supphied with this filing does not qualify for thé exemption stated in Section 119.07{3)(), Florida Statutes 1 further certify that the informatian
indicated on this repart o sUpplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regeiver or rustee ampowered to execute this report as requifed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmery ith an address, with all other like ampowered.

SI GNATU R E " FEL oR Pm;;D NAME OF SICNING DF;;-EH DRPIRECTCR ' ‘ Md{eﬁ . éﬂaﬂ: 0 g

Sttt

Chayiena Phona &




