2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ';{ — - Apr 28,2005 08:00 AM

- -
DOCUMENT # 522993 b Secretary of State
1. Entity Name
P1ZZa DELIGHT, INC.
Principal Place of Business Mailing Address
736 NW 22ND AVE 736 NW 228D AVE
MIAMI, FL 33325 MIAML, FL 33125
P S TR M
Sulte. Apt #. ete Sule, Aot &, efc. 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1719667 ] Not Applicable
Zip Country Zp Country 5. Cenificate of Stalus Desired [ §g.;e5q$§ed;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

ESTOPRIAN, PABLO

4885 NW 7TH ST Street Address (P.C Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

B. The above named entity submits this statement jor (he purpose af changing ils regisierad office or reglstered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agent _

SIGNATURE " - — — —— N
Sigialuci typad of aNnTed hama ot ragisiered agent and (ke & appacatio {NOTE Rogisterad Agent signature requrad whan remnsiating) DATE
9. Elegtion Campaign Financing $5.00 May Be
FILE NOW!IY FEE IS $150.0C0 ; . : U
After May 1, 2005 Fee Wi?| be $550.00 Trust Fuad Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS ™ o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDS ’ C pelete ’ TITLE [] change [T Addition
NAME ESTOPRINAN, PABLO NAME
STREET ADDRESS | 4685 N.W. 7TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL CITY-S1-2IP
1T O pelete TiTLE o ) O change [ Addition
o e UO00003AR350
SIREET ADORESS STREET ADDRESS 0820 M5-B00=] 025 150,00
CITY- 81 2 CiTy-S1-2p
TITLE o T EI De-léte ) TILE [ Change }:]Addiiiniv
NAMF HAVE
STREET ADDRESS SIREET ADDAESS
CITY- 81-2F CiTY-ST-2IP
T [ Delete e O Change  [J Adcition
NAMED NANE
STRFET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TILE Cloeles K e [ Change [ Addilion
NAME NAME
STREEF ADURESS STHEET ADURESS
CITY - &1-2# CiTy-S1-2i#
TITLE T |:| veiet: J TmE ] Cnange ] Adilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2 GITY-ST-2IP

12. 1 hereby certdy that the information supplied wilh this filing does not quabfy for Ine exemphion stated in Section 112 0?%3)(0, Floridz Statutes | further certify that the information
indicaled on this report ar supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made undeér cath; that | am an officer or director
of the corparation or the receiver or frustee empawered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with gn address, with all gtker like ampowered

(AL~ ¥/ z0/ar (301) 6422000

TEDHAME %ﬂsuma OFFICER OR DIRECTOR - Date Daylieng Phone 1

SIGNATURE:

NATURE AND TYPED Of P




