FILED

' !
i3 | Mar 01, 2004 8:00 am
2004 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State
DOCUMENT # P03000008142 '
1. Enlity Name
SOLO'S PIZZA, INC
Principal Piace of Dusiness Mailing Address
3244 EBAYDR 3244 E BAY DR
HOMES BLH, FL, 34217 HOMES BCH. FL 34217 B B 4 [] 3 3 4 B
T S TR G R R R
Svuite, Apl. #. eic. Sulte, ApL #, ete. 01192004 Cho-p CR2E034 (10/03)
Chy & State City & State . 4. Bt Number Appled For
=85 9D H O [asors
Zp Country ap Country 8. Certiticate of Giams Desked ?:gfm‘:fgm”
8. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registersd Agent
Tt o~ N il ‘Na R - — P —— N B
|- COOPER;BEN:A R N N S o = »-T—e—:— e et S ios mmmemeer o
3900 E BAY DR STE 110 Street Address tP.O.Bchmgberla Not Acceptalzh) ) N L
- HOLMES BCHFL-34217 ="~ == TR T ki i e Y
City FLJ Zip Code

#. THa sbove named entity submits this statement for the purpose ol changlng hs registered olffice or registered agent, or both, in the Siate of Florida. |am jamiiar with, and accapt
the obiligations of 1egistered agent.

SIGNATURE

. Signehre. iypad or primad nme of ragissorsd agent and iie # apcicabas. (NOTE: Ry RO wy por ) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Finencing $5.00 may be
After May 1, 2004 Feo will be $330.00 Trust Fund Contsibution. 0 AddedtoFeen
10. OFFICERS AND DIRECTORS . Abnmus,'cuma_gs_m OFFICERS AND DIRECTORS IN 11
whE ] Desete ™me F . Jchanpe B Addiion
e He SHAVY Y/ HTERS '
STREET ADDRESS STREET ADDRESS Yoo u &M m awsr 3
oT-sT-op . oS- Aormgs MspcN, Fe. 3¥2/7
TRE [T Detere e ] Clowenge 3 Acdtion
RAVE WAE -
STREET ADDRESS STREET MODRESS
y-51-zp ofy-st-2¢
e ; [ elete TRE [Jcrange  [JAgsiton
. NAME - - HAME e = =
———t— ] L = =
e aeromms— i STREEF ADORESS T STREET ADDRESS
oY-S1-P ofy.51-2p
TME 3 Dekete mEe [l cnange T3 Addiion
NAME NAME
Y-S ap : Cify-ST-2p
e m T nne Clcmnge  {J Astition
PAME NANE
STREE] ADGHESS STREET ADDRESS
on-s1-7p onY-ST-1p
RE 3 oetete mE [dcrarge [ Adtion
NAME NvE
STREET ADDRESS R STREET ADDRESS
cY-§i-op CyY-ST-2p

oiuallly for the exemptlion stated in Section 119.07(3)1), Florida Statutes. | turther certify that the information
¢ and thelt my signature shak have the same iegel effect as if made under cath: that | am an officer o director
i ort a3 required by Chaptes 607, Florica Statutes; and that my name & &in Block 10 o Block 1117

L

1 Cayivne Prore #

12. | hereby certify that the information supgfe
indicated an this report oF supplemenifl
of the corparation of the receiver aLg0sle el
changed. of on ah attachment .-

t SIGNATURE: X




