FILED
2005 FOR PROFIT CORPORATION
. ‘ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # Go7374 ecretary of State

1. Entity Name 04-15-2005 90106 021 ***150.00
COZZOLI'S PIZZA SYSTEMS, INC.

Principal Place of Business Mailing Address
1234 S. DIXIE HWY 1234 S. DIXIE HWY )
#340 #340
CORAL SPRINGS FL 33146 CORAL SPRINGS FL 331468
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc, 15t MOORE CR2E034 (10[04)
Cily & State (;iry & State 4. FE| Numbar Applied For
£0£A[_ 4}43‘«5 y A—LA . 40{,4 L CAKZHA FZA . 59-2258733 Not Applicable
ap Country Zp Country 5. Coertificate of Status Desired Od ?i‘gesq 32:;"0“3'
6. Name and Ad&ress of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama _ . O
l{ﬁgﬂaB’Balgﬁ'gLf_ AVE Street Address {P.0. Box Number is Not Acceptabla)
PENTHOUSE '
MIAMI EL 33131
City FL ! Zip Code

8. The.above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.*

.o #
SIGNATURE b
- Signatwe, typad o prnted neme of registared agen! and it f apphcable (NOTE Registered Agant signature requited when rainslating) DATE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [  Added to Fees

Bt I e, E h -

10. QFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 0 Delete TLE b.p F change [ Addition

KM COZZOLI, JOHN AN Tohn Coranh | Bl # 101

STHEET ADDRESS | HOFFSTUT LANE SIREETADCRESS | #¢ 20 P w4.(/lm Fun -

oiy-st-2¢ [PORT WASHINGTON NY 11050 ITY-ST-2P pa/*f- Wqﬂu:\f oh //V v // Jf [

TITLE PD [ petete TITLE v j [J Change [ Addition

NAME LAMB, MERRILL | HAME

STREET ADDRESS {1234 S. DIXIE HWY #340 . STREET ADDRESS

CITY-S1-2IP CORAL GABLES FL 33148 CITY-S7-2IP

TITLE [ Delete TILE [ change [ Addition
T T AME "NAME Tt T T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [JChange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1- 2P

TITLE 1 petete TILE [J thange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

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 certify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MMM oy Hulps (o) 534y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytma Phone #




