2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am
DOCUMENT # P96000083498 o Secretary of State

1. Entity Name 07-28-2004 90016 021 ***158.75
LORENZO SERVICES, INC.

Principal Place of Busfness Mailing Address
9420 SW. 11TH STHEET\ 9420 SW. 11TH STREET

MIAM! FL. 33174 ‘ MIAMI FL 33174 . 54 0 6 5 1 80

Suite. Apt #, etc. Suite, AD[ #, 8lc. MOORE CR2E034 (4'104)
Cily & State ’ City & State 4, FEI Number . Applied For
NO-T APPLICABLE Not Applicabis
2 i Country Zp Countey 5. Certificate of Status Desired K $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1l Name
 LORENZO,-FLORANGEL — - --- s ez o - - : . : .
9420 S.W. 11TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code

B. The above named entity subrmts 1h|s statemment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature. typed of prmted name of registered agent and iitle il applicable, (NOTE: Hegistered Agenl signature regurad when reinstating) DATE

5.6807.193(2)(b), F.5., allows for the waiver of the $400.00 A A . .
. El
late tee. By checking this box, the corporation certifies it 9. Election Campaign Financing 35'00 May Be

A ) Trust Fund Contribution.
dic not receive prior nolice. Fee to file is $150.00. 7 O AddedtoFees

A)

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD ! ] Delete TITLE [ Change (3 Addition
NAME LORENZO, JORGE NAME

SIHEET ADDRESS | 9420 S.W. 11TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33174 CITY-ST-ZIP

e VD ' O oelete TLE [Jchange [ Addition
NAME LORENZO, FLORANGEL NAME

STREET ADDRESS | 9420 S.W. 11TH STREET . STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33174 CITY-ST-2IP

TE ' : O petete L _ O change  [J Addition
NAME L - = T K e ;

STREET ADDRESS ’ _ |} STREET ADDRESS

ory-st-zp | . ’ T ) CTY-STZP -

TITLE ] Delete TLE [ change [ Addition
NAME ‘ N R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TILE - [ peele TITLE [J Change  [] Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TILE (] Delete TITLE [JChangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST- 2P

12. | hereby certify that the information su,
indicated on this report or supplemer)
of the corporation or the receiver or l[u tee empo
changed, or on an attachment with ddress,

SIGNATURE: _+

obqualsfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under oath; that 1 am an cfficer or director
ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
e empowered.

OF- 246 D5 25 337§

s‘lcunmrynn‘gvpénfmfmlmn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone 8




