2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
, May 23, 2005 8:00 am

DOCUMENT # P02000052879

1. Entity Name

PAISANC'S PIZZA, INC,

Secretary of State

(05-23-2005 90007 035 ***150.00

Principal Place of Business

7168 N UNIVERSITY DR
TAMARAC, FL 33321

Mailing Address

7168 N UNIVERSITY DR
TAMARAL, FL 33321

20059215

2. Principal Place of Busingss 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apl. #, etc.

02232005 Chg-P CR2E034 (10/03)
- City & State City & State 4. FE| Number Applied For
04-3663666 Not Applicabla
zip ouniry zp Country 5. Certificate of Status Desired W] $8.75 Additional
Fee Raguired
__ 6._Name and Address of Current Registered Agant _ . — —_ - 7.-Name and Add of New Registeied Agent —- - — —
Name

NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

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

City

FL l Zip Code

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

the obligations of registered agent.

i SIGNATURE

Signalure, typad of printad name of regisiared agent and title if applicable.

{NCTE: Reqlsterad AGent signature raquired when rainsiating)

DATE

FILE NOWI!! FEE IS $150.00 -
After May 1, 2005 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Addaed to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PTD O vetete THE Vs D O crange X Addition
nawe CURKOSKI, MIRCE NAME LEPostvA, CURW0 SKA

STREET ADDRESS | 8411 LAGOS DE CAMPO BLVD. APT #U308 smecTaoneess (7168 N-UNIVERSITY OR.

orest-ze | TAMARAC, FL 33321 omvstze e G FL- BBNL\

TITLE vSD X oeleta TITLE [ change [ Addition
NAME GASHI, DENIS HAME

STREET ADDRESS | 7168 N UNIVERISTY DRIVE STREET ADDRESS

orr.sT-zr | TAMARAGC, FL 33321 CINY-51-2P

ME £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2ip LIy-81-2IP

TLE O petete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [T oelete WITLE O Change [ Acdilion
MAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmE 0O Delete TMLE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ -

changed, or on an ana[hmenl with an address, with all other like empowered.

SIGNATURE:

05 /o//o 5 959-85Y-7553

6/%@ n
IGNATUR| iy TYPED COR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

TDais Daytime Phone #




