2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

Secretary of State

" PINEDA, JOSE A
570 CLOVER LANE
KISSIMMEE, FL. 34746

1. Entity Name
PIZZERIA MASHKA, INC.
P'rincipal Place of Busingss Mailing Address a U U 1 YJdJJ
570 CLOVER LANE 570 CLOVER LANE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
2. Principal Place of Business 3. Mailing Address "”I |”|| m" "m ‘I“"I || lm
Suite, Apl. #, etc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0207844 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O geae ;g“.ﬁ?:(;uonal
- +“5. Name'and Address of Current Reglstered Agent 7. Name and Address of New Regls-t_ered Agent
Name

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

City -

FL l ZpCade™—

r the obligations of registered agent,
3

élGNATUFiF

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

Signature, typed o printed name of registersd agent and tite If applicabla.

{NQOTE: Ragistered Agent signature fequired when reinstating)

DATE

- FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Teust Furd Contribution,

$5.00 May Be
Added 1o Fees

10..

indicated on this report or supplemental report is true an

A —

0L &G -

12. t hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appoars in Blkeck 10 or Block 11 17

changed, or on an attachment wilh an address, with all other ke empowered.
e — o —— e — S e b s T
SIGNATURE: m

L oS

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data

Daytrna Pnane #

{FFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTDS [ Delete TITLE [ change [ Addition..
 NAME PINEDA, JOSE A NAME nE
STREET ADDRESS | 570 CLOVER LANE STREET ADDRESS
_Cimy-st-2p KISSIMMEE, FL 34746 CITY-81-2IP e
- THILE VD I pelete TILE O ctange [ Adcition-
NAME ORTEGA, YAESTHDE HAME
STREET ADDRESS | 570 CLOVER LANE STREET ADDAESS o
City-51-7P KISSIMMEE, FL 34746 CITY-ST-7P .
WILE = | =a - mn e = - o= = [Dpelete— = [ wET~— | —m————— - e 53 Change™ -~ (] Addition "}~
HAME NAME o
STHEET ADDRESS STREET ADDRESS
"emy-st-ze CITY-S-2P Vert
TITLE O petete TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS Co
ZCIY-5T-2IP CITY-5T-IP s
T00LE O pelete TITLE [l change (3 Addition
- NAME - NAME oA
STREET ADDRESS STREET ADDRESS
5 CY-8T-2P GITY-ST-7IP
TINE [ velete TiTLE [J Change
NAME- = -~ |= . - NAME
STREET ADDRESS STREET ADDRESS
- CNY-$T-2IP CITY-ST-2P -

LAY - 24 & WS )



