2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P96000038870 Secretary of State
1. Entity N '
rity Mame 03-15-2004 90069 015 ***150.00
J.D.'S PIZZERIA I, INC.
Principal Place of Business Mailing Address
1620 NE 205 TER 1620 NE 205 TER
MIAMI FL 33172 MIAMI FL 33179
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & Siate City & State 4, FEI Number Apptied For
65-0673551 Not Applicable
Zp Countey 4p Country 5. Certificate of Status Desired || ?ese.ggq Lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— P JdoName_ .o | . i e v PR FU
%‘;gﬁlgugjss-r-’rggo Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
City FL Zip Code

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 famitiar with, and accept
the obligaticns of registered ageni. ’

-
SIGNATURE
b Signatura, typed or printed name of registered agen! and title i agpicable, (NOTE: Registered Agenl signature requited when reinsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ petete TTLE [J Change [T Addition
NAME WHITEHURST, SCOTT NAME
STREET ADDRESS { 4825 CLEVLAND STREET STREET ADDRESS
CiTY-51-2P HOLLYWOOD FL CiTY-ST-2IF
TILE ] Detete TImE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2iP
TI:E O pelete TMLE [ change [ Addition
- NAMF G — el e e e = e a1 = - — - - HAME ~==ws - - - ——— . - - - P T e e e
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 7P
THLE 1 Dejete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2IP CITY-ST-7iP
e : [ pelete TILE (3 change [ Additin
NAME NAME
STREET ABDRESS STREET ADDRESS
cry-s1-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floridta Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %KL\/W ToTT Y. W/ Wi AT sfojod 305 e5233%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




