2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000053552

1. Entity Name
PIZZA BELLA 1I, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90023 045 ***150.00

Principal Piace of Business

11575 U.S. HWY 1
NORTH MIiAMI BEACH FL 33408

Mailing Address

11575 U.S. HWY 1
NORTH MIAMI BEACH FL 33408

34020706

2. Principal Place of Business 3. Mailing Address

I

T

(I

Suite, Apt. #. etc. Suite, Apt. #, etc.

g et

MILENKOV MIHAIL
11575 U.S. HWY 1
NORTH MIAMI BEACH FL 33408

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appliea For
04-3638674 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired 0 $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- - Name .

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

¥
L,
i
3

City

Zip Code

FL

F

the obligations of registered agent.

* SIGNATURE

“8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famiiar with, and accept

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Ragislared Agenl signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.°U May Be
Added to Fees

10. ' ' GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TITLE D O Delete TILE [] Change [ Addition

NAME MILENKOV, MIHAIL NAME

STREET ADDRESS | 11575 U.S. HWY 1 STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH FL 33408 CITY-ST-2P

mE ] Delete LE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition
- WAME S =8 - - - EY - e e e - Y YT [ s kL - - - O PR S

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TILE [T Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-5T-2IP

TIME 1 Delete TILE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-5T-2P

LE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-28P

indicated on this report or supglemental report is true a
of the corporation or the receiver or trustee empo crofito e
changead, or on an attachment 7

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

& empowered.

Date Daytime Phone #




