e A !
2005
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Apr 20, 200S 8:00 am

1. E

DOCUMENT # P03000061612

DOMINIC'S PIZZA & MORE, INC.

-
\I

ntity Name t

ecretary of State

04-20-2005 90294 035 ***150.00

Principal Place of Business

8420 20TH STREET
VERO BEACH FL 32966

Mailing Address

8420 20TH STREET
VERO BEACH FL 32966

. VERO BEACH FL 32968

1225 45TH COURT SW

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, atc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & State 4. FEI Number Applied For
55-0833346 Not Applicable
Zip Country e Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Nama. -_— . - - e - . -
. r
KISTLER, JOHN P JR Jolhn P Krstlec T

HYyl1Q S5+h Place S.W.

B % Vero Beach,

FL| Sce

the obligations of registerey age‘nt"l
SIGNATURE O&f;?!/i f

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 familizr with, and accept

o3/a)laocos

e,
&

Sumluﬂed or printed name o 1egisterad agant and bitle it applx

{NOTE: Registered Agent signature requirsd when iainstating)

DATE

A e

IS $150.00

9. Elsction Campaign Financing $5.00 May Be
TrustFund Centribution. ] Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 petete TITLE [ thange [ Addition
NAME DIFEDE, DOMENICO NAME
STREET ANDRESS | 4820 SW LAKE GROVE CIRCLE STREET ADDRESS
CITY-51-2IP PALM CITY FL 34990 cry-51.2ip
e D O3 Delete me [ change  [J Addition
NAME DIFEDE, ROSALIA NAME
STREET ADDRESS | 4820 SW LAKE GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 343990 CITY-ST-ZIP
TITLE 3 Delete TITLE (O change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-sT-2p
Mg 3 Detete TIMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- TP
TILE [ Delete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE O Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other like empowered.

Vo

3latlos 792 - 1943235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHICER OR DIRECTOR

Cate Daytme Phone ¥



