FILED

~ . May 27,2005 8:00 am

. 2005 FOR PROFIT CORPORATION
ANRUAL REPORT T Secretary of State

DOCUMENT # P04000128284 04-21-2005 90260 012 ***150.00

1. Eniity Name R ., '
MARINA PIZZA EXPRESS, INC. ST

z. . S L e

Principal Placa ol Bunineap Tt - ) Mailing-Address - - - . |- .
S00LLLANDRIVE- =~ °° ' 500 ULLIANDRVE - @ . .
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708 G G 0 1 95 4 2 L .
o R N T g
Suite, Apl. ¥, etc. Suite, Apl. #. etc. 04152005 Chg-P CR2E034 (10V03)
City & State City & Slate 4. FELNumber Apphed For
%" OZ'].QS"{—] Not Applicable
- + .
Zip Country Zip Courniry 5. Conificate of Status Desired [ ?25.5@‘5&%"““"
——% Rame and Addross of Current Rag __Agm{ 7. Narme and A of New Registered Agont
Name -
COLANDREA, ANTONIO i
500 LILLVAN DRIVE Sireel Address (P.O. 8ox Number is Not Acceptabie)
| MADEIRA BEACH, FL 33708
: City FL I Zip Code

4. The above named entlty submits this siatement for the purposa of changing its registered office o registered agent. of both. in the State of Florida, | sm tamiliar with, ang accepl
the ohligavons of registered agent.

o

SIGNATURE o i -
ﬂwuu.w?hqmmummmwmlw,‘ T {HNOTE: Regisitrec Aptnt BOASU riduirad wihan revatstngl TATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing - ~ - §5.00 May Be
Aftor May 1, 2005 Fes will ba $550.00 Trust Fund Contioution, -~ 01 Addea to Fees
I R i A L S Tt SN * . .
0. . OFFICEAS AND DIRECTORS 1w - -~ ADDITIONS [CHANGES 7O OFFICERS AND DIRECTORS IN 11
mi Pl O Detenn me Ooage O Asdiion
HAME COLANDREA, ANTONIO RAME
STRIET ADDRESS | 500 LILLLAN DRIVE STREET ADDRESS
Cr.si2p | MADEIRA BEACH, FL 33708 eY-s1- 2P
e 3 Detote mE [ Crangs [ Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
Qn-st.or CITY.- ST-BP
TRLE ] Delete Mg O Cange [ Asdition
WAME _ e e e e we Lo . . .
STREET ADDRESS STREET ADORESS
oy ST 7P cory-51-ar
g — D oeme e i DOonnge [ agdition
MAME NALE
STREET ADORESS STREEY ADDRESS
Grv-sT.1P CIY-S1- 2P
nu 3 Detets THLE Ocange [ Addiion
NAE KA
SIREEY ADDRESS. STREET ADDRESS
€ITY. 519 Cy-sT-2i7 ‘
e O petee e D] Change [ Addition
NAME NAME
STREET ADDRESS smnm_mm
CIy.S1-2P wry-§t- o

12. | heraby certily that the Information suppkied with this tiling does ot g
indicated on this report o supplemental raport is trua and accuraty
ol the corpo:etion or the receiver of \rustoe empowstad 1 exfieuns
changad, of on an altachment with an address, with ail mnw 5

SIGNATURE:

lihy lor the examplion stalad in Section 118.07(3Xi). Fludida Statutes, | further certity that the infarmation
apd Yyl my signature shall have the samo togal eflect as if made under oath; that | am an ofiicer or Giraciat

#7,° - 8s raquired by Chapter 607, Florida Statules; and that my name eppears in Biock 10 ot Bloch 11
gvared.

i mummmmmmnf}wfummnwm [ Caytrw Frons #




