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2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am
A ANNUAL REPORI (AE) = 2 S t f St t
DOCUMENT # P04000016727 ccre ary 0 ate
1. Entity Name (02-23-2005 90062 029 ***150.00
LUIGI PIZZA OF PLANTATION, INC.,
Principal Place of Business Mailing Address
s pme Ha B s 66005930
BUNNELL FL 32110
]

M TEEEEE R

Sulta, Apt. #, ete. Sulte, Apt. #, etc. 18t MCORE CR2E034 (1”04)

City & State City & State 4. F:E:Nmnber s Appliad Far

-0 /IASE Not Applicable
e . Country Zp Couniry 5. Cortificats of Statys Desired [ E: ZS Addiliora!
§. Nams and Address of Current Registered Agent 7. Name end Addresa of New Registered Agant
.. . - ’f‘i!!ﬁ___ . - . R I
YEROOLIVA LUG e A B B R Ao
PALM COAST FL 32164
City FL l Zip Code

the obligaticns of registered agent

SIGNATURE

8. The above named antity submits this statament for the purpoese of changing its registered office or registarad agent, or both, in the Stats of Flarida. | am familiar with, and accept

SOtus, rped O Drinied e o regIIeed st 6nd Ll § aDpkcabls.

of tha corporation or the receives of rustse em
changaed, of on en aﬂachmem with an address, with all sther ke mpowad.
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! &
e LE NQW ~FE§ 5)15-0‘“5’ > ?, . .7 ={ 8 Eiection Campalpn Financing 35 .00 May Be
P blz':sFIF :éwﬁgeﬁ“ﬂig;’gﬁx . N . '"‘h‘ e ", Trust Find Cmuibl.mn 0O " adwd o Fees
Sa-i-‘.af.\ncxwm.?ual. &nﬂﬁ&; i P. o e, C L . RN SO s . - .
10, OFFCEHS N\!‘.) DIRECTORS .- ! ADDITIONS/CHANGES TO DFFICERS ANDDIRECTORS IN 11
TS ) 0 petess g AU Ocune [ Adlon
WA VERDOLIVA, LUIGI RAME
STREET aDORESS | 27 RYMSHAW DRIVE STREET ADDRESS . R
ory-si-ap  |PALM COAST FL 32164 ary-s1-1¥ )
s vP [ buiate Tne Do [ Asdition
NAME VERDQLIVA, MELANIE NAME
STREET ADORESS [27 RYMSHAW DRIVE SIREET ADORESS.
ory-s1-zp - JPALM COAST FL 32164 CTY-51-2P
TIILE 3 Delets TilLe [Qcharge [ Aadition
NAME 7 - " Lo = NAME - - - -
STREET ADORESS STREET ADDRESS
_arstpe | Lo 1 B
Ting O pser ILE Cchangs [ Addtion
RAME NAME
STREET ADORESS STREET ADDRESS
CFY-S1-2P CirY-S1-29
L 3 Delate e CcChange [ Addlticn
NAME NAME
STREET ABDHESS SFREET ADDRESS )
CIFY-S1.27 CIFY-51-2P
me. . . 0 Deinte T Octange [ Addition
NAME T L NAME .
STREEY ADORESS |- e N____-:.r__i B [Elcare s P -
onsiae | T T T O e Romseee | T T : .
2. hluby cartity that lhe |nhn'nauon supplied with this filin ng doas not qualify for the axemption stated in Section 119.07(3)1). Florida Statutes. | further certity that the mlom\aﬁm
., indicatad on this report or supplamental report is true and accurate and thal my signature shall have the same legal affact as if made under oath; that | am an officer or diec

powerad to axecuta this raport as raquired by Chapiar 6807, Forida S!mutes and that my name appears in Block 10or Block 13 II

SIGNATUHEW% DFACER OR XRECTOR A




