2005 FOR PROFIT CORPORATI(;N o FILED
.~ ANNUAL REPORT . @ Jan 24, 2005 8:00 am

. Secretary of State
DOCUMENT # P03000121888 : -1
1. Eftity Na'™" ™"~ ceee o 01-24-2005 90027 031 ***150.00
RJ & M PIZZERIA, INC. .
Principal Place of Business. ’ Mailing' Address
5557 S, E. FEDERAL HWY., 5557 S, E, FEDERAL HWY, - 4 U buglvsv
STUART, FL 34997 LS - STUART, FL 34997 US I [
L NS A SO A
Suile.-Apl. #, etc. B} - Suite, Apt. #, etc. ‘ 01202005 Chg-P CR2E034 (10/03)
City & State City & State g 4. FEI Number : Applied For
P 53-8012954 Not Applicable
Zip - Counwry %'p ’ J Country 5 Cenificate of Staius Desired (] l§ese;’e5q 3?:;“"’_‘5"“' )
- i 5‘. N;m’e’nn‘d' Address of Current -Fle'gislared-AgeAnl ‘ = 7. Name and Address of New Reg.istered Aéenl —
: 5| Name
NILSEN, MARK ' S ' :
6551 N. CHASEWCOD DR, .- ' . | Street Address (P.O. Box Number is Not ACCeptable) - v v mcmmar - we wiim sy
APT#B
JUPITER, FL 33458 _ H
HIEETE - . . FL | Zip Code

8. The ahave named entity submits this statement for the purpose of changlng its reglslered office or regls!ered agenl or both, in the State of Florida. | am familiar with, and accept

- the obhgahons of registered agenl s
SIGNATYRE. > :
" Signatura. typed o printed name of regisicred agent and tis if applicable, [NOTE: Registerea Agent signaiure requied when reinstating) "7 T s DATET T et ", :
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5 00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Coentribution. a Addad lo Fees

i - OFFICERS AMD DIRECTORS 11. — . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Detete e ) [ Crange  [TJ Aadition
NAME NILSEN, MARK NAME '

STREET ADDRESS | 6551 N. CHASEWOOD DR. APT#B ' STREET ADDRESS

CITY-ST-ZIP JUPITER, FL 33458 CRY-ST-2IP

TITLE VP O pelete TITLE [ Change [ Addition
NAME KELLY, JAMES NAlE :
STREET ADDAESS | 1262 D NORTHWEST SUN TERRACE CIRCLE STREET ADDRESS . . .
Civy-ST-IP PORT ST. LUCIE, FL 34986 . RS- et e i e s e

TITLE ST |:| Deete * - mE e | ' -~ v -[J-Ghange -~ - [ Addition
‘WAME T | KELLY,ROSEMARIE - npE - — - - - -
SIREET ADDRESS | 1262 D NORTHWEST SUN TERRACE CIRCLE STREET ADORESS

ore-st-22 | PORT ST. LUCIE, FL 34986 - CTY-ST-2P _ o e
TILE O pelete TITLE D Channc D Additien
NAME ’ ‘ NAME

STREET ADDAESS ‘ ) STREET ADDRESS

CITY-8T-2IP T : Ciry-sT-21p”

WE S ‘ - . 3 pemte e : ’ ‘O change [ Adaition
NAME N TwlE :

STREEF ADDAESS | . "STREET ADDRESS

CTVLSTTP |- - . Cry-ST-2P - | . .

THTLE B ] O pelere TILE [ change {7 Addition
HAME NAME

STREET ADORESS . ool STREET ADDAESS

CITY-5T-2iP /‘) - CTY-ST-2P «rof--

12, | hereby certify that the informafion
indicaled on this report or sugpi
of the corparation or the reqgi
changed, or on an attac|

SIGNATURE:

h=3

plied wilh this filin 3 doas nat gualify for the exemption stated in Seetion 119. 07§3)(l) Florida Stalutes. | further certity that the information
ental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an offiger or direclor
‘or trustee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

t with an address, with afl ather likg emp. d. R
sorioit. Ll /)2 0/s8

/ s/ENATURE AND TYPED OR PRINTED NAME OF BIGNING om?an DIRECTOR / / Daytime Phone #
=

/ _ ) i/

-



