e i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P03000003445 ~ -~ ST ecretary of State

1. Entity Name
NEW YORK NEW YORK PIZZA, INC. 04-22-2004 90056 045 =*150.00

Principal Place of Business

Mailing Address
954 NE PINE ISLAND RD., UNIT #D 954 N 1S RD., UNIT #D
CAPE CORAL FL 33909 M LRUIUVUY

T srae

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stats 4. FEI Number Applied For

m’i& CQ"MJ ,C(;ﬂ : ‘21/ 05‘2 7‘75_\5‘— Not Applicable

i D / "
Zip Country Zip 23 9;/ Country:J A 5. Contficate of Status Desired 0 gi.ggﬁ:ﬁl‘nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l e — ' — - w - ——— cowe - N —— - r——————— - - = - —E . — ——— - . - - ———— —_— i ¢ va v P e
;;%W Street Address {P.Q. Box Number is Not Acceptable)

CAPE-CORRCFL 3390 ——

6,3 S.w. 9”"‘ M

, v Cabe  Copwt  FL|"¥¥%5,

8. The above named entj i i e of changing its registered office or registerewagent‘ or both, in the State of Florica. | am familiar with, and accept

4. Lro -0
W_lyﬂlped or printed {NOTE: Registared Agent signature required when reinstating) " DATE
! W E 9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. a Added to Fees
10. OFFIEERS-ANB-REC TORS 1. ADDITICNS/CHANGES TO GFRCERS AND DIRECTORS IN 11
TME D [J Detete e (7 Change [ Addition
NAME LEIVA, RICARDO NAME
STREET ADDRESS (613 SW STH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33331 CITY-ST-2P
Tme ‘ O petete it [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTE O Delete TITLE N . [Octhage  Clagdiion |
NAME - - e - T .7 - 7
~STREETADDRESS [~~~ ~——~ - - T T T T T TR USTREET ADDRESS - T Twm oo o omm e
OIY-51-21P CITY-ST-2IP
TLE O3 oelets e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
THTLE 1 oelate e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP
TLE 3 pelete TITLE [J Change ] Additicn
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angfaccurale and that gignature shell have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or, equired by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 if
changed, or on an attachment w

SIGNATURE:

D execdé this reps
(2 ’,

HDIRECTOR Daie Daytime Phone #




