. FILED
2005 FOR PROFIT CORPORATION Mav 27. 2005 8:00 am

ANNUAL REPORT (An) ;
DOCUMENT # P01000118720 | SR Secretary of State
1. Entily Name 05-02-2005 90461 019 ***150.00
SHORT PUMP PIZZA SYSTEMS INC.
P(inclpal Place of Business Mailing Address
OLLYWOOD BLVD 1 HOLLYWOQOD BLVD 7
HOLLY'WOOD FL 33020 HOLLYWOOD FL 33020 BB 0 137 4
e
2. Principal Place of Business 3, Mailing Address ||]mﬂ|| “mmﬂmmﬂmmmmmmﬂ
1498 Holywood Blvd H Il
Sula, Apt. ¢, ecc. Suite, Ant. 4, etc. 15t MOORE CR2E034 (10/04)
City & Stato ity 4. FEI Number Applied For
\"i‘c Iilj w20 CP FLﬂ 94-3414206 Mot Applicabie
7P County 3 : 020 Yoty 5 Cenfcaof Sans Desios (1 98- gfq:;:ﬁm'
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registersd Ageni
Name
IZ-E IR:A agL(E@\};}E?OSDDBLVD ; Straet Addross (P.O. Box Number is Not Accaptable)
HOLLYWOOD FL 33020
City FL | Zip Code

8. The above named entily submils this statsment for the purpose of changing its regisiered office o regisizred agent, or both, in the Slate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SKINATURE
Sipreuse, lyped of pnted Peme Of Iegristed BOEN AN 08 A JODIeAR {NOTE Regriterad Sgenl worifurs regured whin eratetng) DATE
! IS
FILE NOwH!! l’;‘EEvI‘?"S;S0.0D . 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ ]  Added to Faas

Make Check Payabls to Flotida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D . O Detets TITE [J) Changs  [C] Andition
Wkt [WEINKLE, BARNEY RAME
STREET ADDRESS | 2408 HOLLYWOOD BLVD SIREET ADDSESS
CITY. ST 2P ROLLYWOOD FL 33020 a-si-re
TiLE ] Delets e QOchnp [ axition
NAML NAME
STREET ADORESS STREET ADORESS
CilY-SI-21F oy si-7p
e o - Detete - A e [ change ] aodition
HAME NAME
SIREE] ADDRESS STREE] ADDRESS
QY5520 aiy-s5-7P
e [ Delete e O change [ Acaution
N NAME
STREE) ADDRESS STREET ADDRESS
cliY-SI-2P oary-sr-op
nicE T Detets e [ chzngs [ adition
AME NAME
STREET ADDRESS STAEE] ADDRESS
Y- SI-TP CIv-§1-2
I3 3 Detats 5T Clchenge [ Addition
Navit NAME
STREET ADQRESS SIREEEADORESS
o Si-IIP CITy-SI- 2P

12. | hereby certify that the information supplied with this h does not qualily for the exemption stated in Section 119.07{3i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true a accurale and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or diractor
of the corporation o, ustes empowered 10 execuls this repon as required by Chapter 607, Florida Stawstes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmen, n ad assrm powared.
SIGNATURE: 4/ 2 / or  9-916.0v5y

Aoh FRINTED HAME OF SIGNING OFRICER OR DIRECTOR Dule © Daytme Prore 4




