2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - Mar 31, 2005 08:00 AM

DOCUMENT # V12199 Secretary of State

1. Entity Name .
CAFETERIA LORENZQ, INC.

Principal Place of Business B Mailing Address

625 NW 165 AVE B _ ) 625 NW 165 AVE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US

* AR ERAR TR

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A== FomiaFa

B85-0314591 Naot Applicable

$8.75 Additional

5. Certificate of Status Desired
. Fee Required

6. Name and Address gl,greh}-ﬁeg;t-r—e-d Agent L |

LORENZO, JOSE LUIS DOMWRITE

625 NW 165 AVE 7 S

PEMBROKE PINES, FL 33028 IN T*HISVSPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1 ar';lﬁ f;’nili.ar with, and accept
the obligations of registered agant.

SIGNATURE

Signalurs, typad or printed name of reglslerad ageri and itk Il applicable {NCTE Rogistored Agant signaturs roquirad when relnsiaiing} CATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added o Fees

10. OFFICERS AND DIRECTORS ] . .

TITLE D

NAME LORENZO, JOSE LUIS
STREET AODRESS | 625 NW 165 AVE
CITy-ST-21p PEMBROKE PINES, FL 33028 ’ A

 DOD0NES 5
03/81/06-500A9-021 150, 0f

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

amvsrar DO NOT WRITE

CITY-ST-ZF

| IN THIS SPACE

NAME
SYREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-217

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenlify that the informatien supplied with this filin does not qualifyifor the exeniptlon stated in Section 11 .', 3)(1}, Florida Statutes. § further certify that the information
indicated on this report or supplamental report is frus and accurate and that my signajure shall have same Ipfal sffect as if made under oath; that | am an officer ¢r director
of the corporation or the recslver or trustes empowered to exacute this report &8 requi)ed by Chaptef 607, Flg, a‘,statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other fike empowepad,

SIGNATURE: &% Lus LaRewes /- 3/14feans

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WH OR DIRECTORZ / d Data 7 Daytima Phone
- F




