2005 FOR PROFIT CORPORATION FILED

_.ANNUAL REPORT | ~ Apr 20,2005 08:00 AM
DOCUMENT # M45706 Secretary of State

1. Entity Name

PIZZA LOFT, INC.

Pringipal Place of Business _ "?_dailf'ng Address o B __ ) ’ .
3514 S UNIVERSITY DR 3514 S UNIVERSITY DR
DAVIE, FL 33328 US ~ __DAMIEFL 33328 US

AU RORACTR

) ) ';, ) - ‘ 04142005 No Chg-P CR2E0354 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FE1 Number Applied For
59-2774069 Hot Applicabla
5. Certifcate of Status Desied [ 901D Addiional

Fas Requited

8. Name and Address of Current Registered Agent

RS Pon — DONOTWRITE
DAVIE, FL 33328 .- ————IN THIS SPACE

8. The above named entity Submits this statément for the purpese of changing its regislersd office or registered agent, or beth, in the State of Florida I am familiar with, and accept
the abligations of registerad agent. : R

SIGNATURE —— T = - -
Signature, typed o printed name of ragisizred agent andTitle i applicatle mo-re_ _Regrsxereu Agoent signature requined when telnstaling} DATE
FEE I8 $150.00 9. Election Campalgn Finanging _$5.00 May Be
Aﬁe: a‘fyﬁ?‘;é!és |:E°E. WI?I bha $550.00 Trust Fund Contribution. (1 " Added o Fees
10. ~__ GFFICERS AND DIRECTORS 1 T R =
TTLE P - ' e T —
NAME COHEN, JEFFREY
STREET ADDRESS | 3514 S UNIVERSITY DR
CHTY-SY- 2P DAVIE, FL T
. ——— - = I ettt - i : == . . P
HAME { DC&DE}D%I 8381
§TREET ADDFESS 04/ 200%-80068-008 150,80
CiTY-8T. i
TITLE o T T e ke
NAME

o B | DO NOT WRITE
s | ~|7""IN THIS SPACE

NAME
STREET ADDRESS
Gy - 8T-2P

e T o = i e
HAME

STREEY ADDRESS
CINY- 57 2P

TITLE

NAME

SIREET ADDRESS
CITY-51-2P

12. | hereby certify that the information s bbﬁed with this filing does not qualify for lhe: axempﬁ'cn staled in Section 11907’%3}@. Flarida Statdtes. [ further certify that the information
indicated on this report or supplem! | report is true and accurate and that my signature shali have the same legal affect as if made under cath; that | amt an officer or divecior

of the corporation or the raceivar o tegempaowered to executa this report as required by Chapter 807, Florida Statutgs: and that my name appears in Biock 10 or Block 11 if
ad?ass, with afl other like smpowered.

SIGNATURE: / ‘/T /e éﬁf Yv¢ Jfi.-s8k o

Date Daytrme Phane 2
= " — =

ND TYPED OR FRINTED NAME OF SIGNING OFFIGER DR DIRECTOR




