2004 FOR PROFII-CORPORATION FILED

ANNUAL REPORT ~ Apr 19, 2004 08:00 AM
DOCUMENT # G27449 A0 Secretary of State

1. Entity Name
PAQLQO PIZZA, INC.

Principal Place of Businass Mailing Address
12111 TAFT ST, 2171 TAFTST, N
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
01162004 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE IN THIS SPACE 4, FEI Number App[ied For
59-2266689 Net Applicable

. $8.75 acditional
Fee Required

5. Cerificate of Stalus Desired

6. Name and Address of Curréni R;lglstered Agent L

NORRITO, SALVATORE - DO NOT WRITE

5230 HAWKS BLUFF AVE.

DAVIE, FL 33331 ' [NV THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the obiligaticns of registered agent. -

SIGNATURE . - = e
Signalre. lyped or prated narme ol regrstared agent and 1itle o upplicatle (NOTE. Aegislered Agant signalara ceqursd when ramstating) DATE 7 .
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFIERS AND DIRECTORS | -
TITLE P
NANE NORRITO, SALVATCRE -
SIREEI ADDRESS | 5230 HAWKS BLUFF AVE.
on-sT2p | DAVIE, FL 33331 . o Ha0ann1 18090 .
e fd13/04-80045-024 150,00
NAME
STREET ADDRESS
Ciy-S1-2Ip
e
NAME

ern\.’u;:c‘:;:hs DO NOT WR!TE
e IN THIS SPACE

STREET ADURESS
OrY sI-2IF

e

HAME

SIREET ADDRESS
Ciry-57-21P

TIILE

NAME

SIREET ADDRESS
oIy -5T- 2P

12. | hereby cerily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, 1 further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an ailachmenewith an address, with a¥l othor like empowered 4— .
smwmuaaﬂ’% te. PPriets X ¥t~ 2F Z7 5310297

¥ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR " Daylure Phone P o




