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SO FILED
May 05, 2004 8:00 am

P GRP ION
il 117 Sccretary of State

DOCUMENT # P98000022785 05-05-2004 90227 024 777130.00
1. Enlity Name

FiORyENZI REAL ESTATE INVESTMENT RENOVATIONS,
INC.

Principal Place of Business Mailing Address -‘ q‘ll (‘u‘iﬁ ‘{

301 LIVE OAK STREET 301 LIVE DAK STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

T II\NIIN\ﬂ\llIIIIIIIIIINI1HIIIIII\III|l|||l||l||1

04202004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3499997 Not Applicable

"= &, Cortificate of Status Desired [ fese;gq Addtional

R R R T S N R LTSS
6. Name and Address of Current Registered Agent..  _

T T

& UTRERA, PA. ' i ' RN
343 ALMERIA AVENUE L IO NOT WRITE .
CORAL GABLES, FL 33134 : R ‘ZH|S SPACE LR

Hode e DR Co ! .‘-'fv

8. The above named entity submits lhls statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registe)

SIGNATURE / /}\ — '// 30 / o4

rqnau/e typed or printed name of regstared agent and mmcable {NOTE. Registerec Agent signature requires whan reinstating) ATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 may Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TIHE PSTD
NAME FIORENZI, ROBERT E

STREET ADDRESS | 301 LIVE OAK STREET

GITY-ST-21P NEW SMYRNA BEACH, FL 32168
TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTy-ST-21P
TIMLE

NAME

STREFT ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

SAGNATURE AND TYPED OR TT Dae Daylima Phone #

changed, or on an attachment with iddress, with.all other like em@ered
smnmune:%/j ﬂ_v /30 /OV‘ 38 3370
' PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR

p




