2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj— | FILED
DOCUMENT # P02000053552 Paiel Mar 12, 2005 08:00 AM
1. Entty Narme Secretary of State
PIZZA BELLA I, INC,

Pringipal Place of Business Mailing Address

11575 U.8. HWY 1 11575 U.S. HWY 1
e e ”"”m m ""l ”l” |Im Ilm I'm "m l)’" ”m |]m IMI UI]IIH! '“’
2. Principal Place of Business___ 3. Mailing Address
Suite, Apt. #, efe. o | suite, Apt # elc. ’ 1st MOORE CR2E034 {10/04)
City & State _ T City & Stats 4. FE| Number Appliad For
04-3638674 Not Applicable
ze Couniry Zp ountry 5. Certificate of Siatus Desired O $8’75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - e Name j
%‘411 ]Eggl IEJOSV’HWA; L Street Addrass (P.O Box Number i5 Not Ageeptable)
NORTH MIAMI BEACH FL 33408
City FL Zip Code

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

SIGNATURE

Signatute, typed o prinled name of ragistered agant and Tilie if applicablo ] {NCTE Registered Aganr signaturs radured when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Finarcing  $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 -
Make Check Pa"';ahle to Florida Degartinent of State Trust Fund Conbibuion. L1 Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE b T i o [ Delete TiTLF B [J change 7] Addition
NAME MILENKQV, MIMAIL NAME LlﬂBﬂQEEEﬂE?4
STREET ADDAESS | 11575 U.S. HWY 1 , B e 03/12/05-80040-018 150, 00
oTv.sT-IP [ NORTH MIAMI BEACH FL 33408 ary stae
L - ' O oelete TILE [J Change [ Acition
NAML NAME
SIREET ADDRESS STRCET ADDRESS
CITY-ST-ZIP CITY-SI- 2P
TiiLe T [J Deiete e [T change  [] Addition
wANIE H AN -
STREET ADDRESS STREET ADDRESS
Gy T2 GITY-ST. 28
mE [T oeete TiTE ) [J Ghange [ Addition
NAME NAME
STRLET ADORESS SIREETADDRESS
R Gvs1ze
e o I Deiete i DOl changs ] Addiion
HAME NAME
STRCET ADORESS STREFTADDRESS
CiTY-ST-2F CIY-51-2IF
e i Dpesete [ e [ change ] Addfion
NAME NAKE
STREET ADDRESS STRECT ADDRESS
CiTY-57-2IP T SITY-S7- 2P

12, | horeby cerﬁrﬁ that the information suppliad with this filing doés not qualiy for the exempiion stated in Section 112.07(3)(7), Florida Statutes. 1 further certify that the infofmation
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru;%sg,emowa
changad, or on an attachment wi regh, Wi

S

SIGNATURE:-X /A N
= SIGHATIRE ANDIYPEZITR'PRINI ED MAME OF SIGNING OFFICER OR DIRECTOR : : Date Taytme Phone &

red fo execute this report as required by Chapier 607, Florida Stawies; and that my name appears in Block 10 or Block 11 if
sl other like empowered.




