FILED

| May 07, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P02000052879 05-07-2004 90118 040 ***150.00

1. Entity Name

PAISANQ'S PIZZA, INGC.

Principal Place of Business Mailing Address
8417 LAGOS DE CAMPO BLVD. 8411 LAGOS DE CAMPO BLVD. 2 407 27 2 9
APT. #U308 APT, #1308 :
TAMARAC, FL. 33321 : TAMARAC, FL 33321
A S rasases DT A D
M. oMV S 77 Py Ve, 7/53 K plvS 7y Dk

5u1te, Apt. #, etc. Suite, Apt. #, efC. 04232004 Chg-P CR2E034 (10/03}

City & State City & State 4, FEI Number Applied For
AmMmac L s, PL 04-3663666 Nol Applicable
3%;5 . .1 Country '(_/5 A— "i%% )—/ Qaniry 0'54, -5. Certificate of Status Desred O gﬁg‘z‘g‘gi‘gﬁonal

§. Name and Address of CUrrer;t Registered Agent 7. Name and Address of New Registered Agent
Name

NOFIL, JOSEPHK P A
3284 NORTH STATE RCAD 7 Street Address (P.0. Box Number s Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of registered agent and tite if applicable. (NOTE; Regigterad Agent signature raquired when reinsiating) DATE
FILE N-O;Vlll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TE {7 change [ Addition
NAME CURKQSKI, MIRCE ' NAME
STREET ADDRESS | 8411 LAGOS DE CAMPO BLVD. APT #U308 STREET ADDRESS
CITY-§T- 2P TAMARAC, FL 33321 CITY-5T-2IP
WL vsD AL el Tme VsD [ change _Bgeadition
NAME CURKOSKI, LEFA NAME besys GASHT
STREET ADDRESS | 8411 LAGOS DE CAMPO BLVD. APT. #U308 STREETADDRESS | “Z/L 8 Ads carfvRRSITY PR ug,
CITY-5T- 2P TAMARAC, FL 33321 Civy-sT-217 A A, FL 33322
TITLE = > . - . Ooetgte = J me B o [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-4T-2IP CITY-5T-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-5T-2P
TME [ Delete TME [0 Chengs L] Addition
NAME o NAME
STREET ADGRESS oo STREET ADDRESS
CITY-5T-2P ony-si-2IP
TITLE o o O pelete 1ME DOl change [ Addition
NAME R NAME
STRETADDRESS | . STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12, | hareby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chaptsr 07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attacpment with an addrpgés, with all other |I|'<B empowered.

r

SIGNATURE: /(% #S ey MRt Corfash ¥/ ymi

s.aufﬁfeﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR /ﬁata - Daytime Fnone

v




