FILED

2004 FOR PROFIT CORPORATION Apr 035, 2004 8:00 am

ANNUAL REPORT

1. Entity Name

NORTH MIAMI PIZZA, INC.

DOCUMENT # P02000091218

Principal Place of Business

1603-1605 N.E. 123 ST
NORTH MIAME, FL 33181

Mailing Address

1603-1605 N.E. 123 5T
NCRTH MIAMI, FL 33181

ecretary of State

04-05-2004 90072 010 ***150.00

JIVYV A

VA MO

2. Principal Place of Business 3. Mailing Adctress
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
Cily & State Cily & Stale 4. FEI Number Applied For
. 74-3059312 Mot Applicable
- - ; -
., Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired N
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent . . el o
= - & ‘-'i_ — PR - g N amr mAe g BT - el g P TR AL T T
DOMI ILIR

1603- 1505 N.E.123ST Sueet Address (P.O. Box Number is Nol Acceplable}

NORTH MIAMI, FL 33181

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped or printad name of regisiared agerl and ko if applicable. ENOTE' Registured Aganl signalure requrad whon rginstaling) DATE

9. Elsciion Carnpaign Financing -
Trust Fund Contribution

$5.00 may Be - -

" FILE NOWINI FEE I$ $150.00
Addad to Fess

After May 1, 2004 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TRLE P 3 Delete T [J change [ Addilion
NAME ILIR, DOMI NAME

STREET ADDRESS | 1603-1605 NE 123RD ST. STREET ADDRESS

CITY-5T-2IP N. MIAMI, FL 33181 CITY-ST-ZIP

1ITLE v [ oetete TITLE [7]Change ] Addilion
NAME TROPLINI, SHYQYRI HAME

SIREET AOURESS | 1603-1605 NE 123RD ST. STRCET ADDRESS

Ciry-S1.2IP N. MIAMI, FL 33181 CIY.ST- 2P

TLE O Dekete it [ Change ] Acdition
e | . NAME

STREET ADDRESS TTToEEes T emes s e e s BGRERTADRRS | e e e o e

CITy-51-7P CITy-ST-21P - - -
JITLE [ pelete TILE [ £hange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP Cny-$1-2P

THILE (] Detete TE [ Change [ Addition
" HAME HAME

STREET ADDRESS SERELT ADDRESS

TITY-ST- 2 CITY-ST-2P

TITLE [ Dekete TILE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2F Cry-5T-2IP

12. | hereby certify that the inform
indicated on this report or su
of the corporation
changed, or on an attal

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Secgtion 119.07(3)(i}, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

iver or truslee empowared to execute this report uired by Chapter 607, Florida Statutes; andthyme appears in Blogk 10 or Block 11 if
L s

nt with an address, all other like empowere
GIGNATBRE AND TYPED R PRINTED NA”OF SIGNING, Flcén-ﬁ'n DIRECTOR 0 g, /Dayllme Phong *




