2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 02, 2005 8:00 am

DOCUMENT # P00000033460 Secretary of State
1. Ently Name 05-02-2005 90461 020 ***150.00
ANTELOPE VALLEY MALL PIZZA SYSTEMS, INC. .
Principal Place of Business Mailing Address
2601 HOLLYWOQQD BLVD 2601 HOLLYWOQOD BLVD
HOLLYWQQOD FL 33020 HOLLYWOOD FL 33020
e g LRI
7408 i‘t""ﬁ w\.'('tr K’V&l
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State ty & State 4. FEl Number Applied For
\-E-O i weeel FL. 65-1003698 Not Applicable
Zip Country 35 020 Country 5. Cerlificate of Status Desired O I§e8elgesq 3:’6":‘“""”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SMOLER, LERMAN, BENTE & WHITEBROOK, P.A.
2601 HOLLYWOQD BLVD

SUITE 2620

HOLLYWOOD FL 33020

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

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the cbligations of registered agent.

SIGNATLRE

Sgrature, typad of printed narme of regrstered agent and Nifle if applicable (NOTE Regisierad Agant signature tequired when reinstating} DATE

FILE NOW!!!. FEE IS $150.00
= After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS | 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TINE [ Change  [] Addition
NAME WEINKLE, BARNEY NAME

STREET ADDRESS | 2408 HOLLYWOOD BLVD STREET ADDRESS

CITY-5T-7P HOLLYWOOD FL 33020 CITY-81-2P

TITLE [T Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2F

TIILE 3 Delets TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiiY-S1-2P

TIiLE [ pelets TnEe [ Change [} Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-51-21P CITY-ST-ZP

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5i-7P

TITLE 3 Delete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

12 I hereby certify that the information supplied with this filing does

nd that

of the corporation or the receiver ustes empoweted iglexe
changed, or on an attachment wi

SIGNATURE:

£

tqual:fy for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d y signature shall have the same legal effsct as if made under cath; that | am an officer or director

s requirad by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 111

4/13 lor ey 9260y

SIGNATU 0 TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cae Daytrne Phone 4




