FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90256 025 ***150.00

DOCUMENT # P02000009964

1. Entity Name

RAISE ORIGINAL PIZZA |1, INC.

Principal Place of Business

127 N. FEDERAL HWY,
LAKE WORTH, FiL 33460

Mailing Address

127 N. FEDERAL HWY.
LAKE WORTH, FL 33460

"

2. Principal Piace of Business

3. Mailing Address

VAN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jau1a3040

WWWWWMM

04142004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
' 60-0000045 Nat Applicable
i e 2 .
Zip ountry ® Country 5. Certificate of Status Desirad (] $8.75 Additional
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRONI, HISNI )
1770 SHADETREE WAY, APT. A
WEST PALM BEACH, FL 33406

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, Lyped of pomted name of ragisteraa agenl and Uille ¥ applicable.

(NGTE: Registerat Agant signalur requirad whan roinstal:ng)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Added to _Fees

10. OFFICERS AND DIRECTORS 1. \ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS.IN 11
e D T Delete TITLE "ﬂw““ﬁ A Mkﬂﬂe’; ’rpeawpek [ Change MAddilion
NAME TRONI, HISNI NAME Y

STREET ADDRESS | 1770 SHADETREE WAY, APT. A STREET ADDRESS IQ'-ID JU 3 '

CRY-§1- 21 WEST PALM BEACH, FL 33406 GITY-ST-2P bay.,ﬂb.q . -FL 33‘1&(0

TITLE D B oesete MLE ' [ Cnange [ Addition
NAME TRONI, LABINOT NAME

STREET ADGRESS | 1234 MOUNTAIN DR, STREE] ADDRESS

CITY-§1-2P WEST PALM BEACH, FL 33406 CITY-S1-ZP

TILE 3 Delete TLE {J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TILE [ pelete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1- 2P ciry-S1-2p

TITLE O pelste TITLE [CJ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1- 2P CITY-ST-7IP

TITLE 1] Deete THiE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CITY-ST- 2P

12. | Rereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an aftac

SIGNATURE:

ent with an addrefs, with

Thowes . Wolores Treosnece by 17321559

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR pirec T

Dale

Daylime Phone 4




