: FILED

o Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-19-2004 90333 040 ***150.00
DOCUMENT # P00000061380
1. Entity Name
CES PIZZA, INC.
“Principal Place of Business T . e Maillng Address o ' oo " ) - o ':‘ - T e :
11150 OKEECHOBEE BLVD. 11150 OKEECHOBEE BLVD. : : ) - o o
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 - G s e e

O RO

01152004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1022217 Nat Applicable

" . $8.75 addttional
5. Certificate of Status Desired O Fos Hequ" e

SOTO, CHRISTAE
11150 OKEECHOBEE BLVD
ROYAL PALM BEACH, FL 33411

8. The above named antity subrnits this statemant for the purpose of changing its registerad office or registerad agant or both in the State of Flonda Fam lamlllar with, and accept
the obligations of registerea agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tite if applicable. {NGTE: Registered Agent signature required when reinstating) DATE

— - - -- = : i : = i ]
. - S - i = -

9. Election Campaign Financing $5.00 May Be
Wil I 0. ¥
Aﬂe: ;',‘f,ﬁo 2004F|=EGE° \iif 1130 ggsu_go Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE £D

NAME SOTO, CHRISTAE

STREET ADDRESS | 11150 OKECHOBEE BLVD

CIiY-§T-27 ROYAL PALM BEACH, FL 33411

TLE

MAME

STREET ADDRESS
CiTY-ST-2P

TIE

NAME

STREET ADDRESS
CITy-§T1-2IP

TILE
MNAME
STREET ADDRESS

s MO R T = ST

TITLE

NAME

STREET ADDARESS
GITY-§7-2IP

TTLE

NAME

STREET ADDRESS
CITy-S7-2IP

12. | hereby certify that the information supplied with this filing doas not qualiy for the exempuon staied in Sectuon 119 07(3)(|) Flonda Statutes 1 further cemfy that the information
indicated on this report or supplgmental raport is true and accurata 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 recei stea empowered to & @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachme. addrass,

SIGNATURE: ___ i (hriste £ Soto 4 b- 04 401 HT7 4278

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




