2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000064822

1. Entity Name

LAURENZC BROS. CATERERS, INC.

Principal Place of Business

2255 NE 164 ST
NORTH MIAMI BEACH FL 33160

Mailing Address

2255 NE 164 ST
NORTH MIAMI BEACH FL 33160

2. Principal Prace of Business

3. Mailing Address

16385 6. DixikE NV\/

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90009 008 ***150.00

34045844

]

I

D

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
OB 'BEnCH FL 65-0935701 Not Applicable
Zp Country Zp Country N . $8.75 Additional
. § -
33 ‘éa o MiA-DaDE 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"LAURENZQ, DAVID—™ -
2255 NE 164 ST
NORTH MIAMI BEACH FL 33160

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. | am famnitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or grinted name of registared agem and

Title | apphcable.

{NOTE: Registareg Agenl signalure required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TE [J Change [ Addition
NAME LAURENZO, DAVID NAME
STREET ADDRESS | 22565 NE 164 ST STREET ADDRESS
CITY-ST- 219 NORTH MIAMI BEACH FL 33160 GITY-ST-2IP
e vD [ pelete e O change 7] Addition
NAME LAURENZO, ROBERT NAME
STREET ADDRESS | 2255 NE 164 ST STREET ADDRESS
_CrY-ST-2P___ |NORTH MiAMI BEACH FL 33160. e - OITY-ST-21P_ - - - — ——i
TITLE STD 1 2elete TILE [ change [ Addition
NAME LAURENZQ, CARQCL NAME
‘STREET ADDRESS' [ 2255 NE 164 ST - - —r B - STRCETADDRESS | = =om e — e ¢ e —————— e e
ciry-si-zip NORTH MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE [ Dalgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TNLE [ belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IF

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the 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 | am an officer or girector
of the corporation or the receiver or frustee empowered (o execute ihis report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if .

changed, or on an attachment

SIGNATURE:

Aol

Ca

ith an acddress, with all other iike empowered.

AURENZ.O
= A OO

L T ansiwn

SIGNATURE AND TYPED QR PRINTED R?I'E D*’\iﬁNlNG OFFICER OH DIRECTOR

2 /ocfod BoS)QYS-636/

Bayhme Phone ¥




