2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | | FILED

DOCUMENT # P02000043658 ' Apr 08, 2005 08:00 AM
1. Enily Name Secretary of State
PIZZA MAX USA, INC.
Principal Place of Bu-siness S " I\;aifing Address ]
1014 SEMORAN BLVD ’ i 1014 SEMORAN BLVD
T A AEHL L IMRCEER R
2. Isrincipal Place of'Businessq_r N ' - 3.:Mai|ing Address s
Suite, Apt, ¥, etc.‘ -:’ - '": - Suite, Apl. &, elc, e 15t MOORE CR2E024 {10/04)
City & State t — City & State 4. FEI Number Applied For
R , 02-0594078 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | gi'gi:}?gdm‘mm

5. Name and Address of Current Reglsiered Agent 7. Name ahd Address of New R_ggis!érad Agent

Name

?éh;ESSEGg%R"\BJLVD Street Address (P.0, Box Numl:;é-r is Not Acceptable)

CASSELBERRY FL 32707 ~

City ] F L Zip Cede

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the ehligations of registered agent. . ’

SIGNATURE - i .
Signalura. wped of prirtadname of regrsterad agent and tile i epplzable {NOTE Registerad Agunt signature taquired whar, raisiaing) . DATE
I '
FILE NOWN! FEE IS $150.00 y . Blection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Hod to Foes
Make Chack Payable to Florida Department of State . .
10, i . OFFICERS AND DJRECTCRS e ki3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 87D ) [ Detete i ClChange  [J Addition
NAME ESSA, KARIM R s
STREET ADORESS | 1014 SEMORAN BLVD SIAEFT ADDRESS
CiTy S1-2P CASSELEEFIHY_FL 32707 ) . f OrestF )
THLE PD 2 Delete B i é_“fr“-“'fﬂela 14& [] Change [ Additian
NAME ALI, ESSAMELDIN HAME Vg S OSSN IT A I f0
: e S~E0054-020 150,
SPREET ADDRESS (1014 SEMORAN BLVD H 31REEY ADDRESS 415/ 05~80054-020 15 2.0d
ciré-s1-2¢ | CASSELBERRY FL 32707 . L f eeresrae X
Wie 3 Delete RILE Ol Change T Addilion
MAME r MAME
SIREET ADDRESS STRECT AGRRESS
Oy 51-2IF ) o B civesi-aw ) 7
e 3 peete ne [Jcnangs [ Addition
NAME NAME
STREFT ADDRESS STREET AQDRESS
Ty st 2P ) o CITY-51- 2P
TILE Delels TTE ange ition
O i T ¢h 1] Additi
NAME NAME
STREET ADDRESS “TREET ADDRESS
CiTY-S1.2P ] ) . Aorsie .
TTLE O pelete g O Change [ Addtion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP B X cily-51-4F

12. | hereby cerug that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3Y0, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporatian or the recelveror ustes gmpowered Io execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block {0 or Block 11 if
changled, or on an attachiment with.ar-aftess, with all cther like empowered.

SIGNATURE: . ‘ p M - EXa melrﬂ'n lﬂ_("_m:[ /«-{ /o ¢ Wl-230-6302

AP -
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER CR DIRECTOR Dayimma Phone X




