2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # s50498

1. Entity Name

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90042 047 ***150.00

ALFONSO'S PIZZA AND PASTA INCORPORATED

Principal Place of Business

980 SW BAYSHORE BLVD
PORT ST. LUCIE FL 34983

Mailing Address

1801 ENFIELD AVE
PORT SAINT LUCIE FL. 34952

34035842

[

-BALZANO;CARMELA— ~— —
1801 ENFIELD AVE
PORT SAINT LUCIE FL 34952

2. Principal Place of Business 3. Mailing Address Hllu ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0274986 Not Applicable
Zi t Zi 1 iti
L Country P Country 5. Certificale of Status Desired O $8'75 A_ddltlonar
= i - - — [ _ . _FeeRequired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the

SIGNATURE

abligations of registered agent.

8. The above named entity submits this stalemenl tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prmted name of registered agant and title A applicable,

(NGTE: Registarad Agent signature required when reinstating)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

s D 1 Delete TILE [ Change  [] Addition
NAME BALZANO, CARMELA NAME

STREFT ADDRESS | 1801 ENFIELD AVE STREET ADDRESS

CITY 37~ 2IP PORT ST. LUCIE FL CITY-ST-7IP

TILE D O pelete TITLE ] Change ] Addition
NAME BALZANQ, ALFONSO NAME

STREET ADDRESS 1801 ENFIELD AVE STREET ADDRESS

¢my-s-zp - |PORT ST. LUCIE FL o _CITY-ST-2IF o . A .-

MLE O pelete TILE O change [T Addition
NAME NAME

STREET ADDRESS | - o P, . w2 —r e e} STREETADDRESS P - -

CITY-5T-ZiF CITY-§T-21P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Gesete TITLE [ Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ petste TITLE [ Change  £71 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2IP CITY-ST-2IP

s1GNATURE: D

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment with an address, with all other tike empowered.

3lidgy  M2-393-940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC‘}FFICER OR DIRECTOR

’ Dale j

Daytime Phone #




