2 e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BOCUMENT # P02000091218

1. Entity Name
NORTH MIAMI PIZZA, INC.

Principal Place of Business _

1603-1805 N.E. 123 ST "~
NORTH MIAMI FL 33181
.

Mailing Address

1603-1605 N.E. 123 ST
NORTH MIAMI FL 33181

A |

FILED
Apr 06, 2005 08:00 AM
Secretary of State

II

il

II

il

1603-1605 N.E. 123 ST
NORTH MiAMI FL 33181

- e o

2, feincipal Place of BusinesST T ~:i Mailing Ad?rgss-' “ll lll] "H ""lllm II

Suite, Apt #, etc. o - Suite, Apt. #, etc. T ‘ist MOORE CR2E034 (10/04)
City & State } City & Sate — 4 FEINumber _ Applied For

o e L 74’_30593 12 Not Applicable
Zip Country Zip Cauntry 5. Ceruficate of Status Desired [ $8.75 Additional

R , . Fee Required
6. Name and Address of Current Ragistered Agent e 7. Name and Address of New Registerad Agent
Name
DOMI, ILIR

Stree! Address (P.Q. Box Number is Noi Acceptable)

Cy

FL Zip Code

SIGNATURE =

8. The abgve named entity sutimiES:This s_talem;m for the‘purpase of changing its registered office or reglste;red agenlt, or both, in the State of Florida, | am {amiliar with, and accept

the obligations of registerad agent.

Sigralure, typed o pnnln& nm};emmmgagem and lifla f spphcabke ]NOE Flncas-!ella’d Agent suﬂatun-mqu-rad whan rerrrsr-ﬁma? ‘ . DATE
e Y
?:ifyﬂ‘o:v“‘ FEE | 7 §150.0 9. Election Campalgn Financlng $5.00 May ge
Afte 3 Ttust Fund Contribution. [ Added{o Fees
Make Check Payabi _
10. e FICE RS AND IREC TORS . K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 3 Delete TiTLE [ Change  I7) Addition
NAME ILIR, DOMI NAME
STALETAQDRESS {1603-1605 NE 123RD ST. SURELT ADDRESS
QTY-ST-2IP N. MIAMI FL 33181 ] . ___, [ ot
HILE ' ) Detete” TE [ Change [ Addition
NAME TROFLINI, SHYQYRI NAME U{;Ungﬂg
SIRLETADORCSS | 1603-1605 NE 123RD ST, - STREE! AGORESS 1 fﬁ&"i}!}ég?ggg& i7 150 4]
oiv-57 2P |N. MIAMI FL 33181 e Civ 51 1P _ -
niLE [ beiste TLE D cnange 1] Addiion |
NaME NAME " —
STREET ADDRESS STREET ADDRESS '
CITY- §F-2P CY-S1-2P
g T Detete T [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-ST-2P o L CITY-S1-2IP 7
TITLE T Detete il O change T Addition
NAME NAME
STRIET ADDAESS STREFT ADDRESS
CITY. ST BP o o CITY-S7- 2IF
T [ Delete 1L [ change T Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP ) _ I eiv. 51 1P

indicated on thi
of the corperation or thedecaiver ar frustes Ampowe
changed, ar on & i

SIGNATUR

s report opsupplemeantal report is true g

attaéhment with an addyeks, with' gi other fike empowerad.

accurate and that my signature shait

12. | hereby cerh’mthat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), }Icrida S
i

tw

I have the same legal effect ag If made nder
d to execute this report as required by Chapter 607, Florida Statutes, and that my na

utes. | firther certify that the information
th; that [ am an officer or director
appears In Block 10 or Block 1t if

OF SIGRING UFFICER ORDIRECTOR

2 0l |

sk ™ \ Dayime Phone 4




