2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P03000096938

1. Entity Name

PIZZERIA MASHKA, INC.

Secretary of State

03-25-2004 90043 040 ***150.00

Principal Place of Business Mailing Address

MM F—33431 AR 3313+

T T S A A AR
STe Clpure Lo ST ot dawe.
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

ISS/PHESL /9/4‘/.0/4- /{ ( S5/ ) HEES /} /A 0D 230 78 a L/ Not Applicable

Zip Country Country " . 8.75 it
34/ 7yé 0-5;@0 [’4_ 3‘{' 7ﬂé 0.5—(%& :; 2 5. Certificale of Status Desired O Eea Reqt'.::jedd‘ onal

8, Name and Address of Current Registered Agent

[

REYES, DANIEL

7. Name and Address of New Registered Agent
Namg .——=

Jose A Yiae i

8

Street Aadress (P.O. Box Numper is Not Acceptable)

_570 ot PR Arr e
N hes, or A FL | 385%, ..

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 Flerida. | am familiar with, and accept

Ky 7Y

the obligations of registere@m.
SIGNATURE

Sigature, typed or printed namé'af registered agent and Hile if applicable.

(NOTE: Registered Agent signature requirad whan reinslating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Foe wil! be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TTE ‘P/—r D/ Change [ Addition
NAME PINEDA, JOSE A NAME / / Fueds -

STREET ADDRESS |~4124-MHEBIONCT 106 STREET ADDRESS 70 C/D P LA

CITY-S1-2IP KISSIMMEE, FL 34741 cay-s1-2IP f(rss//h/)/é!e . ’pféﬂ/)ﬁ DL TLL

T3 vD 1 Delete TITLE Vo ﬂChange 3 Adaition
NAME ORTEGA, YAESTHDE NAME YAeSTHDE ORTE GA

STREET ADDAESS | 4121 MISSION.CT #1065 STREET AODAESS | §7/> C Lo P2 4;4-;(_,:2_/

CINV-8T-20 | WHRSHAMEE, FL 34741 cAr-ST-7P I35/ /)75_’6 /‘/p,e/ Db B P

TTLE TO %eme TITLE [ Change [ Addition
NAME REYES, DANIEL NAME

STREET ADDRESS | 8939 BUENA PLACE #6107 STREETADDRESS | - w

CITy-$1-7p WINDERMERE, FL 34786 CiY-S1-2P iy

TME [ Delate e Dl Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P _ — - CAY-ST- 2P~ -

TLE O Delete- THLE [T Changs 3 Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS e e e -

CITy-ST-2P CITY-ST-7IP D

HILE O petete TILE O change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CAY-§1-7P CITY-ST-2P

12. | herehy cenrtify that the information supplied with this hhr\g
indicated on this report or supplemental report is true an

changed, or on an altachment E address, with alt other like empowered,
S IARARLATIIY ™.

does not qualify for the exemption stated in Section 119, 0?(3J(|). Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2 /ﬂ‘/# Sl aan a7



