2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 8:00 am
DOCUMENT # P03000003445 : Secretary of State

NEW YORK NEW YORK PIZZA, INC. 01-26-2005 90009 041 **130.00

Mailing Addrass
613 SW9TH AVE. v

CAPE CORAL, FL 33991 —

s AR

s e Closlpnt e
Suﬂe Apt. #, etc, - /7 O Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
F- Wq £y, L9 81-0588755 Not Applcable
Zip huniry Zip Country - ‘ $8.75 Additional
"5 3 ?()7 TS 74_ §. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

. e N
P - o - - — - Name

LEIVA RlCARDO

613 SW 9TH AVE. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991

City FL Zip Code

;

‘8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- - . . Signalure, typed or printed name of registened agent and e o applicable. {NQTE: Registorad Agent signature required when reinstating) _* ' LT . .~ . Dar___ ! .

" FiLE NOWI! .FEE IS m 9. Eleclion Campaign Financing  -' | §5.00 May Be

After May 1, 2005 Feo wi 0.00 Trust Fund Contribution. - a Added to Fees
10, ) OFFICERS AND DIRECTORS 1. 7 7 7 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS'IN 11~
TITLE D [ Delete TITLE £ Change  [J Addition
NAME LEIVA, RICARDO NAME
STREETADDRESS | 613 SW 9TH AVE. STREET ADDRESS
iy -st-zp CAPE CORAL, FL 33991 CITY-ST-ZP
THLE ~- [ pelete TLE {JChange [ Adcition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP ) 5{-’ CITY-ST-ZiP
MLE bl O pelete TILE O change [ Addition
HAME . HAME R
STREET ADDRESS STREET ACDRESS
CITY.SE-ZIP CITY-ST-71P
iRLE 3 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE [ Delete e [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . . - N : CITY-ST-2IP - - - - .
TITLE ) ) ‘ O Delete T0LE B ’ "7 [OThange ~ [ Addition
HAME i ' . T ! ta T i BT s Wl
STREETADDRESS | T Pt e - R omETADDRESS | )
cmv-st-z - |- - . EEY ——— -~ § cmy-s1-2p - —_— . . . .

12, 1 heroby centify that the information supphed with this filing does not qualiy for the ex
ingicated on this report or supplementat reporl |s trug and accurate and tha
of the corporanon or the receiver or lfusiaa-empowgred to exe 8

mptien stated in Section-119.07(3)(i), Florida Statutes. |-further certify that the information
i have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

2iearbo O Le o //:q/w 239 %377y,
\m?dnz AND TYPED OR Pmuw:m &'?TICER R DIRECTOR Daytirne Phone #




