FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT = Secretary of State

DOCUMENT # P03000008142 02-07-2005 90053 036 ***150.00
1. Entity Name .
SOLO'S PIZZA, INC . . .
- e Le tL . i, LR ‘c.
Principal Pla!;e of Business Mailing Address R - .
3244 E BAY DR 3244 € BAY DR C K .
HOMES BCH, FI. 34217 HOMES BCH, FL 34217
S e s I G
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01232005 Chg-P CRZ2EN24 (10/03)
City & State City & State 4. FEI Number Applied For
81-0591040 ‘ Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired 0O geaa-gasq Lﬁ?:;“""a'
6. 'Name and Address of Cument Registered Agent 7. Name and Address of New Ragistered Agent

Name

COCPER, BEN A
3908 E BAY DR STE 110 Street Address (P.C. Box Number is Not Acceptable)

HOLMES BCH, Fl. 34217

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

L e
L} J
S
+ \ll
Ve
L0

SIGNATURE - [
. ) s_'u'mme. typed of praad name of registared agent and ttie § applicable. (NOTE: Regisiored Agent signatura rmrad‘whenrmm) DATE
oo . LN B .
- FILE'NOWI FEE IS $150.00 - | 9 Election Campaign Financing —~~-$5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. El* . Added to Fees
- ]
10. T QFFICERS ARD DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P £ Detete TILE [J crange ] Addition
NAME WATERS, SHAUN NAME
STREET ADDRESS | 4004 6RH AVE UNIT 3 STREET ADDRESS
CiTY-51-2P BRADENTON BEACH, FL 34217 CiTy-51-2P
TIME [ Delete TILE [J Change ] Addition
NAME L NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51- 2P CITY-S1-2P
TTLE O oelete TITLE O Change  [T] Addition
HAME ~NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-S1-2P
TILE [ pelete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y-ST-2P CITY-ST. 2P
TMLE L1 oelete 11LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Gny-§7-2°P
TME 7 Delete TME [ Change [ Acoitlon
NAME NAME
STREET ADORESS STREET ADDRESS
ciY-sI-2P | ovesrze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 075‘( }(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re port is'true apd ap ect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir p - gecute J4s report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g1 g i R ke powered.
\ AP2b5

SIGNATURE:
D HAME OF SIGNING OFFICER OR DIRECTOR Date rd Daytme Phons #




