kg

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # P00000061380

1. Entity Name
CES PIZZA, INC.

(02-01-2005 90020 032 ***150.00

Maiing Address

17150 OKEECHOBEE 8LYD.
ROYAL PALM BEACH, FL 33411

Principal Place of Busingss

11150 OKEECHOBEE BLVD.
ROYAL PALM BEACH, FL 33411

40009969

NNV A

o L e IR R 01172005 NoChgP  CR2E034 (10/03)
. . DO ’ NOT WBITE IN THIS SPAC E i 4. FE) Number Applied For
. RO RS 65-1022217 , Not Applicable
o T & T S sl " - . - - -88.75 additional
R BT O e -5.-Certilicate of Status Desired ] Fes Raquired
) — !5. Name anziAddressol Curre;l.Regi;t_arod Aéant e o : T N b R i

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

.- IN THIS 'SPACE

i L

8. The above named entity submits this statement for tha purposa of changing its registared office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE-
' Lo e : Signature, yped or printed nama of registered agent and titke if applicatie.

(NOTE: Registerad Agent signalura required when reinstating)
. ..

DATE e

9. Elaction Campaign Financing

.;'".____FII: . 50.0¢.--- - [-
E-NOWti _FEE IS $4 o0 Trust Fund Contribution.

- . After May 1, 2005 Fee will be $550.00

~ $5.00 may Bs
Added to Feas .

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Ciry-$T1-21P

PD

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

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

e
RAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e
STREET ADDRESS S I :
omvsst-zr. o ot R L

TITLE D o i
NAME. . :
STREET ADDRESS [ -+ -
CIFY-ST-2IP

DO NOT WRITE "
"IN THIS SPACE -

i

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

indicated on this raport or suppl
of tha corporatign or the recaive;
changed, or on an attachment

SIGNATURE:

it port is trus and acci

e egn red b e Wis @port as required by
n ' 1l olEr:lee ad.

[

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

40! 74978

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR [

Date

ya5les

Daytera Phone #




