> FILED

2004 FOR PROFIT CORPORATION Sgp 23,2004 8:00 am
- ~___ANNUAL REPORT . . ecretary of State

DOCUMENT # P03000032111 09-23-2004 90002 005 ***150.00

1. Entity Name

PIZZA NOSTRA, INC.

Principal Place of Business Mailing Address NWEIVITUNU

12701 S JOHN YOUNG PKWY 72701 S JOHN YOUNG PKWY

ORLANDOQ, FL 32837 ‘ ORLANDOQ, FL 32837 ) '

e o s AT OGO
Suite, Apl. #, elc. Sufte, Aptl. #, etec. 08112004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Numbar u“: J Anplied Far

QD O C) H | «‘2\?3 Not Applicable
Zip Countey . Zp Country 5. Certificate of Status Des;red 7 (] $8.75 Aaditiona) )
Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
ARCANA, FABIOLA
12701 S JOHN YOUNG PKWY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FLORIDA, FL 32837

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with. and accept
Ihe obligations of registered agemnt.

SIGNATURE
Signzture, typad or prrted name of regisletad agent and lite st applicabla, (NOTE: Registarod Agent signalute tecquirsd when renstaiing) OATE
FILE NOW!!! FEE IS $150.00 - . ~8..Election.Campaign Financing .~ . =$5.00:May 8o |~In accordance with:s: 607:193(2){b)F:S.rthe~ =
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fass corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D H 0erete e O Change [ Addition
NAME ARCANA, FABIOLA NAME
STRECT ADDRESS | 4619 TERRA VISTA WAY STREET ADDRESS
CHY-5T-21P ORLANDOQ, FL. 32837 / CiY-ST-4P
TILE D meieEe TILE [ Change  [] Agdition
NAME ARCANA, ANTONIO NAME : -
STREET ADDRESS | 4619 TERRA VISTA WAY STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32837 CITY-ST-2IP
TILE D - 1 petete TITLE O change [T Addilion
NAME PAULINO, RAFAEL D MAME
STREET ADDRESS | 1000 CASA DEL SOL CR STREET ADDRESS
Cire-gr-zig ALTAMONTE SPRINGS, FL. 32714 CITY-3T1-21P
TITLE D o) E p} CERS MDD O Delete e [ Change [ Addition
N PAULIND, RAMONAD DIReCTOR e
STAEET ADDRESS | 1000 CASA DEL SOL CR STREET ADDRESS
cny-st-zip ALTAMONTE SPRINGS, FL 32714 ClY-5T-2P
HILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE ) [ Detete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1- 0 . CITY-ST-2P

12, | herpby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental repart s true and accurate and that my sighature shall have Ihe samo legal effect as if made under oath; that | am an officer or director
af the corperalion or the receiver e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dress, with all other like wered.
SIGNATURE: __=~ % S-27-0A /02260 66772

- o =t sigNakuRE anD YYPED QR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR - Data Dayhmre Phone =

—




