FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000012163 -' 05-02-20035 90507 002 ***158.75

1. Entity Name

ALL STAR PIZZA, INC.

Principal Place of Businass Mailing Address .
11280 S.W. 137TH AVE. 11280 S.W. 137TH AVE. v
MIAMI, FL 33186  US MIAMI, FL 33186  US

R

02042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==ropere. AopTea For

65-0374653 Not Applicable
5. Certificals of Slatus Desired $8.75 Acoitional
Fee Required

6. Name and Address of Current Reqgistered Agent

e DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | amn familiar with, and accep!
tha obligations of registered agent.

SIGNATURE
Sigratwe, typad or prinled name of regisiered agent and tille if applicabie. {NOTE: Regislovad Agent signalura requirad when reinklaimg) DATE
9. Election Campaign Financing $5.00 may B
ILE. W FEE 15 $150.00 y Be

Aﬂa:l\,‘lfywl? z&l‘ljs fFae wiTI :2 $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TALE PD
NAME SILVEIRA, MARCELO

STREET ADORESS | 11280 SW 137 AVENUE
CITY-51-2IP MIAMI, FK 33186

TITLE

NAME

STREET ADORESS
CITY-57-219

TITLE
NAME

sms| | DO-NOT-WRITE. - . \L

me IN THIS SPACE

STREET ADDRESS
Ciry-sT-20P

TITLE

NAME

SIREET ADORESS
CITY-55-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certily that ihe information
indicated on this report or supplemental repogis true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or director
of the corporation or the receivar or rustee smpywered tg exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an anac:?l with an adg ith all ofher {ike empowered.

= ¢ flos
SIGNATURE: A

— “
/‘ I'd
SIGNATURE AND :Zy{o NAME OF SIGMING OFFICER OR DIRECTOR T Daly’ Daytima Phane ¥




