FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000022785 ecretary of State
1. Entity Name 04-28-2005 90160 036 ***150.00
Fl%RENZI REAL ESTATE INVESTMENT RENOVATIONS,
INC.
Principal Place of Business Mailing Address
301 LIVE QAK STREET 301 LIVE DAK STREET
NEW SMYRNA BEACH, Fi 32168 NEW SMYRNA BEACH, FL 32168
s g > g AR T R A
S_CANNING Hram 5 CMNNI NG HAm R g
Suite, Apt. #, etc. Suite, Apt. #, stc. 04222005 Chg-P CRRE034 (10/03)
City & State City & State ) 4. FE! Number Applied For
59-3409997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae'ggq 'j\i:l:dmonal
€. Name and Address of Curremt Regi d Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Roptet £ FioreN2!
343 ALMERIA AVENUE - Strest Address (P.O. Box Numbar is Not Acceptable)

CORAL GABLES, FlL. 33134

5 CMNNING HAM
v New Smyang Beack FL | P5% of

8. The above named entity submits this statement for the purpose 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 /6% M 2’/ & g/ﬁ{

Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Regiatared Agant signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (' Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE PSTD [ pelste TLE Change  [] Addition
NAME FIORENZI, ROBERT E NAME
STREET AD0RESS | 301 LIVE OAK STREET smezooress | 7 (LALN MY G A
cry-sT-2P | NEW SMYRNA BEACH, FL. 32168 CITY-§T-2IP
TLE [ Delets TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZIP
TME (] Delets TME [l change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
ME 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-8T-2IF
E O peste e Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CiTY-ST-2IP

12. | hereby ceriify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as rgquiped by/Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11f
changed. or on an aitachment with an address, with glt other like empowered. -

SIGNATURE: ~ — N ;/,/)i_,[g < 9L Y)3R-§77F

SIGNATURE AND TYPELLOR PRINTED NAME OF SIGNING QFFICER OR DIRECRSR Daytime Pricne #




