2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # PO1000118720

1. Entity Name

SHORT PUMP PIZZA SYSTEMS, INC.

ecretary of State

04-05-2004 90394 045 ***150.00

Principat Place of Business Mailing Address
2601 HOLLYWOCOD BLVD 2601 HOLLYWQOD BLVD RAVIIAVWY
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
94-3414206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . _ - Narne R . e e . el -
LERMAN, CARLOS D n
2611 HOLLYWOOD BLVD Street Address (P.Q. Box Number is Mot Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regrstered agent and title d applicabla (NOTE; Registered Agent signaturg required when reinstaring) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (M Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e Loy nKle & a1 “% [dthange  [J Addiion
NAME WEINKLE, BARNEY NAME . / d B hd
STREET ADDRESS | 2601 HOLLYWOOD BLVD STREET ADDRESS | YO B 7"[9‘[ rhsdad
ony-si-2¢ | HOLLYWOOD FL 33020 avstze | Hollyweod, /. 33020
TITLE [ Detste TITLE [ change ] Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
TLE O Delate I TWE [ change [ Addilion
NAME' R e LTI S - — - - - T e NAME . - - ym———— - - —— - - ) = P O
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TUTLE O Delete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE , [ Delete TILE [ cChange  [J Additicn
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-§T-2IP oo CITY-ST-ZIP
e . 3 cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P I CITY-8T-21P

of the corporation or the receigs

changed, or on an attachme IF' X1l other like emp6ivered.

Diieg wijh this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i repory is trugdand accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

//?/b(/ (55)926-0v8/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




