2004 _FOR PROFIT ( CORPORATION

ANNUAL REPORT (AR)

DOCUME

1. Entity Name

NT # P97000006577

LORENZQO INVESTMENT, INC,

3635-3685 EAST

Principal Place of Business

HIALEAH FL 33013

Mailing Address

ATH AVENUE
HIALEAH FL 33013

3635-3685 EAST 4TH AVENUE

2. .Principal Place of Business

(%)

. Mailing Address

Suile, Apl. #, etc.

FILED
Mar 18, 2004 8:00

am

Secretary of State

03-18-2004 90048 036 ***150.00

G2V I VY

[T

I

LORENZO, JOSE = - r.—m
3635-3685 EAST 4TH AVENUE
HIALEAH FL 33013

Sulle. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 65-0763754 Not Applicabte
Zip Country e Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity subrmits 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 regisiered agent.

Signalure, typed or prnted name of registarad agent and titls i applicable.

(NOTE: Registered Agenl signatura requirec when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added 1o Fees -

10.

OFFICERS AND RIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE [0 change [ Addition
HAME LORENZO, JOSE NAME
STAEET ADDRESS (422 EAST 37TH STREET STREET AGDRESS
CITY-S1-2IP HIALEAH FL 33013 ) CITY-37-2IP
TInE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2IP
me. - . o 3 Detete o T [ Change [ Addition
AN - l M )
STREET ADDRESS cr e e — e o —————— STREET ADDRESS~fmwr— « e - i —— ——— .
CITY - S1- 2P CITY-ST-21P
TMLE 3 neiete TILE [ change  {] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P ) CITY-ST-2IP
TM:E LA [ Delete E [ change [ Addition
NAME NAME
STREET ADDRESS ¥ sreer ooress
CITY -§T-ZiP GITY-ST-ZIP
e {1 Delete TIE [ Change T Addilion
NAME MAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21 )

changed, or on

SIGNATUR

an attachment with an address, with ali other like empowered.

E:

/fa/da (300 55/-3

12. | hereby certify that the information suppfied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if

Ry

IGNATURE

TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

fbayume Prone #




