2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOGUMENT # P03000033994 Feb 09, 2004 08:00 AM
1. Enlly Name Secretary of State
JUST PIZZA, INC,
Principal Place of Business Mailing Address
P.O. BOX 1459 P.O. BOX 1459
ISLAMORADA FL 33036 ISLAMORADA FL 33036
Suite. Apt. #, etc Sute, Apt #, etc. MOOHE CR2E034 (11/03)
City & State City & State N 4. FEI Number T 'Apphed Far
Not Applicabls
ap Country p Country 5. Certificate of Status Desired O ?ese-gesq l‘:?:c;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name
gﬁ S%I%E%ZFK‘FI!]H’ E\?EN UE Street Address (P.C. Box Number 1s Mot Acceptable}
HIALEAH FL 33012 - '
City . FL I 2ip Code

B. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

the obligations of register ni. .
SIGNATURE W pD = ' f’/ﬁ;’é ‘/

fﬂnalufﬂ. yped or prmted nama of registared agont and tile d apphcable (NOTE Regislered Agent signaturs required when rainstatag)

B " 'A ) PR A T E s EEEE— __-
/ . AftF“EIﬂE N_'OV;O;“ ?Eﬁla5§5gg EID ST e 9. Election Campaign Financing $5.00 May Be
er Viay 1, ee - . - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD O peiste o e . . [ Change [ Addition
NAME BEDELL, JOHN NAME .o Hanooondzies - :

STREET ADDRESS | P.O. BOX 1459 GTREET ABDRESS e/ 04-R3001 1 -003 150,80

cmy.sT-2P | ISLAMORADA FL 33035 CrY-S1-2p o
TITLE VD 1 pelete TITLE O change ] addition
NAME FORSTER, MICHAEL NAME

STREET ADDRESS (P.O, BOX 1459 . STREET ADDRESS

GiTY -S§3-TF ISLAMORADA, FL. 33036 e . CiTY-57- 2P o
TILE 3 Delete TITLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -$7-11P CITY-§7- 2P

g O pelete g [ change 1] Additicn
HNAME MAME '

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-ZP

TImLE [ pelete B IR [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P ) GITY-ST-ZP I
E [ petete TINE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T7-219 CiTY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3](?). Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that i am an officer or director
of the gorporation or the receiver or frusieg empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 0 or Block 11 j

changed, or on an attachment with an address, with all other like empowerad,
— /// o~
T ek Bede v 5’ oY ResmE53-2525
e -

TURE AND TYPED OF PRINTED HAME OF SIGNING OFFICEh ©OR DIRECTOR Daylime Phone #

SIGNATURE:




