2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 a

DOCUMENT # P04000129532 Secretary of State
1. Entity Name _00. *okek
AF. DILORENZO INC. 05-02-2005 90491 005 150.00
Principal Place of Business Mailing Address
9800 SW 168TH ST 9800 SW 168TH 5T
MIAMI, FL 33157 MIAMI, FL 33157
S R A0 00 A
Suite, Apl. #, atc. Suita, Apl. #, ete. 04272005 Chg-P CR2EGA4 (1003)
City & Slate City & Stale 4. EFI Number | Applied For
§O S IGHT GRS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq:iﬂb"a}
" 6. Name and Address of Current Registered Agent 7. Name and Add of New Reqgi d Agent
Name
DILORENZO, ANTHONY F
9800 SW 168TH ST Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL ‘33157 :
City FL | Zip Code

m

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agem, or both, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and uie if pppéicabla (NOTE; Registered Agent signature requesd when resnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 ntay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TIILE P [ Detse TIILE [ Change ] Addition
NAME DILORENZO, ANTHONY F NAME
STREET ADDRESS | 9800 SW 168TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CIrY-S1-2P
TIILE [ Delete 1ILE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P cny-51-2p
nne 7 Detete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$1- 2P CITY-51-2P
TiLE O Oetete HILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-SF-2P CITY-S1-2P
TMLE 7 Delete TMLE O Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2° CITY-81-2P
TNLE 73 Delete TMLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S2-2IP CITY-ST-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the informalion
indicated on this report or supptemental 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
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonarume: Ll () frsscsnt) [ArbhonyF Qlorenzy #-28-05 305 - 2512

.

mmzw;rm%wwmfxmo‘hmm [ Daytrme Phone £




