-,aooé FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # P03000057109
vt Secretary of State
RUSANO'S PIZZA. INC. 02-14-2005 90060 033 ***150.00
Principal Place of Business . Mailing Address
3286 SE FEDERAL HWY. 3286 SE FEDERAL HWY. AV .- -
STUART FL 34997 STUART FL 34997
A K
3286 S.E. FEDERAL HwY 3230 - S1E. FEDERAC M|
Suite, Apt. #, etc. Suite, ApL. #, etc. 1st MOORE CR2E034 (10/04)
City & State ‘ City & State 4. FEI Number Applied For
STWART FL— ST £ 54-2111779 Not Applicable
Z%‘;LI 997 C&ﬂ%'d (‘D -%iqﬁ 55 C°“":'4?Q Ted §. Certificate of Status Desired ] gi-;’g‘:;:;“‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A _ Name . o B P
1S'BD|4%GSEV|{I %zl{erF‘ESEI‘-A’ PA Street Addressl(F-‘.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signatuts, lyped of puinted name ol registered agent and tille if applicable. [NOTE" Regstered Agent sig when rai ) DATE
= " 50.00 9. Election Campaign Financing $5.00 May Be
o ST Trust Fund Contributon. [ Added to Fees
Icrida Department of Stats 7
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TELE PTD O Delete TITLE [] Change  [_] Addition
NAME ROMANO, FRANK B NAME
STREET ADDRESS | 3286 SE FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2P
TLE vsDh [ Deteta TITLE [OcChange [ Adaition
NAME RUSSO, JOSEPH NAME .
STREEY ADDRESS | 3286 SE FEDERAL HWY, STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-ZIP
e [ pelste e [ change [ Addition
NAME i i NAME R
STRECT ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-2IP
TITLE O oelete THLE : [ Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-SI-7IP CITY-ST-7IP
TTLE 1 pelate TITLE [Ochange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-iP
TILE [ Delete TiLE v B [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P CITY-ST- 7P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer.or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11t
changed, or on an atiach an address, with all other like empowered.

SIGNATURE:

Peanle Romano 37108 T12-19-00 35 .

S GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daytrne Fhane #




