2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

Mar 11, 2004 08:00 AM
DOCUMENT # P02000058131
1. Eray tdarne Secretary of State
PIZZA IN THE MANGROVES, INC,
Prncipat Place of Busingss V Mailing Address
20 HIGHPOINT ROAD 20 RIGHPCINT ROAD
ISLAMORADA FL 33070 v ISLAMORADA FL 33070
e AR N
Suite, Apt #, eto Suge, Apt # elc. MOODRE CR2EG34 (11/03)
Ty & Stve o City & Srate PR rrp— = “TApoted Far
) _ 74-3044724 Mot Appianis
Zp Countey Zip Country 5. Cortticare of Status Desired 0 ?i.;esq g?:gﬁonai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
??g\{ g%gngF?SESHN Sireat Address (P.0. Box Number i Not Acceﬁta:tuléj‘ e
LOXAHATCHEE FL 33470 = — - -
City ) FL ] Zip Code

8. The abave named entily submits this staterment for the purpose of changing ds registered office or ragistered agent, or both, in the State of Flarida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE i o . e - . e 3
Skgnature tyoad Or prmied name of registered agent and 1ive & apphcanie. INTTTE. Ragsterad Ageat sgnature red.ired wher isinstating} Oaze
' 18 = ) [ : 7 L
FILE NOw!! FEE IS $150.00 S 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2004 Fee will be 08 : Trust Fung Coniripution. ] Added to Fees
Make Check Payable to Florida Depariment of State )
15. TEFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 11
me PD [ betete HIE {0 Charge ] AdcRion
NARE EDWARDS, JOSEPH NAME LUneannRe493
STREET ABDRESS | 20 HIGH POINT RD STREET ADDRESS 13:1 14 ~80008-01 T -
: £ il i .
oS-z (TAVERMIERFL 33070  Jomistae Jna-0l4 150,41
BRI VD 3 betete TIKE T change [ Acdition
NAME EDWARDS, JENNIFER ! NAME
STREET ADDRESS | 20 HIGH POINT RD STREET ADORESS
CiTY-ST-21P TAVERNIER FL 33070 CATY-SY- 1P B . o
TITE [ Detete TILE [ Charge [ Adcition
NAME NAME
STAEET ADBAESS STREET AGDRESS
STY-ST-2P o N ovseae _ o
TILE 3 Detets TTLE I Change  [J Addition
NAME NEME
STREET ADDAFST STAEET ADDRESS
SITY-ST-21 o ) SHTY-ST- 2P ) .
TIEE [ etete HILE [0 Crangs ] Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
£4TY-8T- 19 SHY-SE- 2P ) ) ]
™EE 1 Detele “§ mne - O Change % Addition
HAME NAME
STREFT ADDAESS $THEET ADBRESS
CITY. 1. 719 ) TY-ST-2P

12. | harsby carlify that the infarmation supplied with ihis filing does not qualify lor the axemption stated in Section 119.07(3)3}, Plorida Stattes. § further certty that the intormation
indsated on this repart or supplemental report is rve and accurate and that rmy sigrature shall have the same legal effect as i made under cath, that | am an officer or director
of e cosporation or the recever or tusles empowered 1o execule this report as rgquired by Chapter 607, Florida Statides; and that my name appears 1 Block 10.or Block 111
changed, of on an attachment withy an address, with alf other ike empowearad.

SIGNATURE: Josepn £

ECRATURE AND TTPED B8 PRINTED NANE OF 51




