—

2006 FOR PROFIT CORPORATI

ANNUAL REPORT

ON

FILED
» Mar 01,2006 8:00 am

Secretary of State

DOCUMENT # P05000078498
1. Entity Nama 01-30-2006 20061 034 ***150.00
4SLICES, INC.
Principal Place of Business Mailing Agcress
504 SW SANCTURAY DR 504 SW SANCTURAY DR BBUUJLIL
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986 .
—_—— )
SN R .-._Iﬂlﬂlllllllﬂllilllﬁﬂmlllwﬂl
Sutte, Apt. 8, et Suite, At 8, enc. 01172006  ChgP CR2E034 (11/05)
_City & Siate City & State 4, FE! Mumber Applied For
_ Of- 0836505 Not Applicable
Zip Country Zp Couniry S Ceriicat of Satva Desired [ fﬁ'liﬂ”‘"
8. Namw and Addruns of Current Registaced Agent 7. Name snd Address of New Reglatared Agent
Name '
_MARKOWITZ, RITA -
504 "SW SANCTURAY DR - Streed Address (P.0O. Box Number Is N Accentabie)
PORT ST LUCIE, FL 34988
,_3\,:, City FL l Zip Code

.

8. mmemmwmmmmblhopupwaolclwnmgusregismedoﬂicearegmmauagem or both, i the State of Forida. | am familiar with, end accept

L

the obligations of registered aget. ",

3 & :
SIGNATURE
- w.mwwnumd_-wmwm-w (NCTE: Pag Agent vigr o DATE
8. Election Campaign Financing $5.00 may Be
“m"n“m.,ll‘%? 19 33 M Trust Fund Contribution. Added o Foos
10. T M OEHGERSAND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN t1
M - |FPD O Deletr TTE Ochnge [ Asdtion
KAME VISCONI'E DAN LT
STRUEVADDRESS | 1412 SWBENT P, COVE STREET ADDRESS
arr-si-a+ _ { PORT ST LUCIE, AL 34086 or-51-20
me vD R O pesen me Ocmnge [ aadtion
N VISCONTE, MJCHAEL\ g
STREET AOORESS | 1412 SW BENT PINE cdhs STREET ADORESS
ory-5T-0 PORT ST LUCIE. FL 34988 - CIv-§1-28
e TD [ Detets TINE Ocmae [ Asiion
NAME MARKCOWITZ, RONNIE NAME
STREET ADERESS | 504 SW SANCTUARY DR STREEY ADORESS
orY-S1-ar PORT ST LUCIE, FL 34986 o -51-20
me [ O Detete TmE Dcange  [Jamiton
NAME MARKOWITZ, RITA MME
~ STREET ADDRESS | 504 SW SANCTUARY DR ~STREEY ADORESS | e T T e = e e
CiFY-51-00 PORT ST LUCIE, FL 34886 Ciry-St-ar
TMLE O et e [JCrange ] Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P o Cmv-ST. 2P
MLE [ Desees e O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eny-51-20 o5t 2P

12. | hereby certify thal the information supptiof with tiy (i
indicated on this report of 8

of the corporation of 1 : )

changed, of on an afa

SIGNATURE, AV 4

exemplions contained
ate and that my signature shall have the same legal gtiect as if made under cath; that { em an oflicet of directa
Dexewlcnﬁuemurcqwredwcmmerm? Florica Statstes: and that my name appears in Biock 10 or Block 11 i

A Merkowite Yoo fob 708799678

in Chapter 116. Florida Stanudes. | Aathes certily tha the information

Daytrtw Phone ¢




ATTACHMENT
oD%

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 2, 2006

4SLICES, INC,
504 SW SANCTURAY DR
PORT ST LUCIE, FL 34986

Subject: 4SLICES, INC.

Refeérence Number: ROS000078498

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not’considered to°'be the’same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/RM

ANNUAL REPORTS SECT]ON" e AR R G A N BT Tt
ST AR L :\‘;f“ R e I L I I NS TRt A
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P.O. BOX 6327 - Tallahassee, Florida 32314



