FILED
2005 FOR PROFIT CORPORATION Mav 13. 2005 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # P04000164762 L Secretary of State
1. Entity Name ] 04-15-2005 90094 045 ***150.00
CHEECH'S PIZZA, INC.
Principal Place of Business Mailing Address
857 SW GENERAL PATTON TERRACE - 857 SW GENERAL PATTON TERRACE vvvaswy>
PDRT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34553
2. Principal Place of Business 3. Mailing Address 3
Suite, Apt. #, elc. . Suite, Apt. #, atc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
l T TV 2ADO . - [Thotacsicans
e Country ap Country 5. Certicas of Staws Desied [ ?:; gf;:;ﬂ‘”"
- 6.-Name and Address of Current Rsgisiered Agent - e 7. Name sini Addrass of New Pagistered Agent: - — ¢ | ——
- Name . "
- ESE; glv-bgg,E?ngAEP :EAOTTON TERRACE Street Address (P.O. Box Number is Not Acceptable) —
PORT ST. LUCIE FL 34953
City " FL | Zip Code

8. The abave named entity submits this statemont for the purpose of changing its registared office of registered agent, ¢f both, in the State of Florida. 1am familiar with, and accept
the abligations of ragistered agent.

L.

SIGNATURE

Signatre, iypad o proled narme ol agent gnd e § {NGTE: Heguaieind Agun: sigrwturs (equirec when smstating) DATE

8. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. []  Added 1o Feas

2 ST e T L N
10, OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE PSD ' O petets - nne O change [ Adeition
RAME DEFALCC, DOMENICO NAME
STREED ADDRESS | 957 SW GENERAL PATTON TERRACE STREET ADORESS
cHY-SI. 3P PQRT ST. LUCIE FL 34953 CHY-SI- 2P
e - ] Detsts T I change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-Sv-2IP : Y-SR 2P
TITLE m " O pelela T . ) O crange —[J'Accition
NAME, NAME
SIREETACDRESS |~ T T "SIREET ADDRESS o - o mem
Ty -5T-2P OTY-S1-2P

S TmE —_— - : - T T Detere HLE . o T [ change ] Actilion
NAME : NAME " -
STREEN ADDRESS SIREETADDRESS |
CHY-SE-2P 4 " LITY-51-2IP
THLE 3 Delate TILE [ Change - [T Addition
NAVE . MAME
SEREET ADDRESS STREET ADDRESS
Cry-51-2p CITY-S1- 2P
TLE O oelete TIHE ' OO change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
ury-s1-2p oTY-ST- 2P

12. | hereby certify that the informatian supphed with this fI does not qualily for the axemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplame al report is tlue an accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ofmegggrporauon or the receh . u;tdede ampowerp e ecule thls report asrequired by Chapter 607, Florida Statutes; and that'my name appears in Biock 10 or Block 11 if

of on an attagh P an ross, wit

SIGNATURE:

o 4, /a Joa 172 874639

WTURE AND TYPED OR PRINTED NAME OF $IGNING OF FICER OR DXRECTOR Catime Phore 4

Faanke Deéfaled




