FILED
Mar 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-23-2005 90042 042 ***150.00

DOCUMENT # P04000149637

1. Enlity Name :

"DELORENZO & COMPANY, INC.

b

.. -

Principal Place of Business

b RV AVEV LN S

400 NORTHWEST 48TH TERRACE o
PLANTATION, FL 33317 —

Soor Mgiling Address

¥ 400 NORTHWEST 48TH TERRACE R
PLANTATION, FL 33317

T v VA DA

Suite, Apt. #, etc. Suite, Apl. ¥, atc. 03102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
710976446 Not Applicable
Zip Country Zip Country 5. Certificete of Status Desired O ?eaeg?q S?gjﬁbnal
" "7 'B. Name and Address of Current Registered Agent N 7. Namse and Add! of New Registered Ageni
Neme
DELORENZO, DANA E
AD0 NORTHWEST.48TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL- 33317
City FL [ Zlp Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.wm«?rmm-u AQeT &Nl ttie W (NOTE: Registened Agent sipneture recuirsd whon renstating) GAYE
FILE NOWII! FEE 1S $150.00 8. Election Gampaign Financing $5.00 may 8o
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. Added to Foes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TME O change O Adition
HAME DELORENZO, DANA E NAME
STREET ADDRESS | 400 NORTHWEST 48TH TERRACE STREET ADDRESS
cry-5T-7P | PLANTATION, FL 33317 CITe-ST- 2P
TTLE O3 Deters TME O Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY - ST-ZIP
TLE O petete £ Ochange (7 Addition
NAME _ R - —_— e NAWE » — - . — - - .
STREET ADDHESS STREET ADDRESS
LITY-5T-71P omyY-sT-2p
TME ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CTy-$1-2P
e O Delete THLE ) Change [ Addition
HAME MAME
STREET ADDRESS STREETADDRESS
CITY-S1. 2P CITY-ST-2IP
TITLE {3 pelete TMLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-ST-ZiF CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0;513)(1), Florida Statutes. i further certify that the information

accurate and that my signature shall have the same legal
yvered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 it
&l other ke empowered.

indicated on this report or supplemental report is true
of the corporation or the receiver or x
changed, or on an attachment with,a

SIGNATURE#

0 Delorenzh

act as if made under oath; that | em an officer or director

B4 NNo 24l

BIGNATURE AND TYPED OA PRINTED RAME OF BIGNING CFACER DR DIRECTOR

L4
IY7fos

Daytire Phone &




