2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 25, 2005 8:00 am

DOCUMENT # P04000027324 T Secretary of State
1, Eniily Name
VITA NOVA PIZZA, PASTA & SUBS, INC 01-25-2005 90035 021 ™150.00
Principal Place of Business Mailing Addrass
16075 NW 57TH AVE 16075 NW 57TH AVE quuun /sl
MIAMI, FL 33014 MIAMI, FL 33014
T v TR AR N TR RGN
Suite, Apl. #, elc. Suite, Apt #, elc. 01142005 Chg-P CR2E034 (10/03)
City & Slaie . City & Sate ] 4. FEl Number Applied For
20-0731856 Not Applicable
Zip Country Zip Counyy . . 8.75 Additional
5, Certificate of Status Desired O gea Hequireémna
B -5. Name and Address ¢t Current Reglistered Agont -~ . - 7.”Name and ‘Addrass of New Ragistered Agent " =

Name

DE LA ROSA, RAUL
18847 NW 82ND PLACE Street Address (£.0. Box Number is Not Accaptable)

MIAMI, FL 33015

City FL [ Zip Code

8. Tne ahove narned entity submils this stalament {or the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, ana accen
the obligations of registered agent.

SIGNATURE
Signaturs, typed of priited name of registered st and title ¢ appicabie (NOTE: Registered Agend sigature requrad when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pet=te LE [Jchange (] Addition
NAME DE LA ROSA, RAUL HAME
SIFEET ADDRESS | 18847 NW 82ND PLACE STREET ADDRESS
CiTY-S1-2IF MIAMI, FL 33015 CiTy-57-21P
T v £ Delate T Ochange [ Addition
MAME ALFONSO, JUANR NAME
SIREET ADORESS | 2310 WEST 74TH ST APT 104 SIREET ADDRESS
Cily-81-21P HIALEAH, FL 33016 CITY-S1-2IP
me~ - ) ' T pelete me [ change ~ [J Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
HILE O petee e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e "3 belete L O change [ Addition
HAME HAME
SIREET ADJAESS STREET ADDRESS
CITY-ST-2P . CITY-ST.ZIP
THLE O pelete e O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: _Y¥0 C20¥) G2/-001¢ 0///4[/0(

SIGNATURE ANI:.‘T\"YED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Da_wimd'annu f




