2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) FILED _

DOCUMENT # P93000024280 Feb 04, 2004 08:00 AM
1. Entiyy Name Secretary of State
CAMILLYS PIZZA, INC,
Principal Place of Business Mailing Address
527 PARK AVE 527 PARK AVE
LAKE PARK FL 33403 LAKE PARK FL 32403
2. Prunopal Place of Business 3.. Maiking Address . — [lllnw ﬂl El I‘muﬂ‘ﬂmuﬂ“ l l l{lilmmm{wam
Suts, At ¥, etc. Sune, Aph. B, Ble, - MOORE CR2ECA4 (11/03)
City & State City & Srate - 4. FE! Number I [Apphed For
) - 65"0397934 i Mot Apphcacie
zp Country e Country 5. Cerificate of Status Desred [ gg-gesqﬁ;’:;“"“a‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent =

Narne

?EE;N -é_?g ,Pﬁhgis M Street Address {P.O. Box Number- ss:F.lc;k Anace.ptabie)

SINGER ISLAND FL 33404-4740

ity ] FL ] Z\p Code

B. The above named entity submits mls siatement far the purpose of changmg its reglstered office or regisigred agent, or hath, in the Skate of Florida. | am farmitiar with, and accept
the obhgations of ragistered agent.

SIGNATURE i e o - B .
Signatws, typed or prnted nama o regisiered agont and Tite £ apphcabie tNOTﬁ Hamsterea Agen? Bgnaea caguired whan seinstaling) OATE
FILE NOW!!I FEE !§_$150.DG 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Toust Fund Contrifrution, O Added io Fees
Make Check Payable to Florida Dapartment oi Stare
0. OFF?CEHS .-\ND DERECTORS IR iR ADDITIONS ! CHANGES TO DFFICERS AND DIRECTORS IN 11
g D 3 veletm Tk UOOOOR033645 T Chenge T3 Addilion
A CAMILLI, JOMN NAME (2/05/04-80052-007 15000
STREFT ABDRESS § 2583 OAK DR STRELT ADDRESS
oY ST-2F EPALM BEACH GARDENS FL 33410 § s e - =
H3HE 3 Datete TIRLE [ change B Additien
NAME HAME
STREE] ADBRESS STREEY ADDRESS
CiTY-ST-2P f omvsrzp _ L
BILE 73 Detete HILE JChange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-5¢-F CIY.57-2Ip o ) )
TLE 1 este § O3 Ctange T Adgiteen
HAME NAME
STREET ADDRESS STAEST ADDRESS
CAY-ST-2p By ST 2P ) o ) L
IBLE 3 Celele BILE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
QITY-ST-2P g cwe-sr-e ) o
TTE L] oesee e 5 Change T3 Additan
MAME NAME
STREET ADDRESS STRLET ADDRESS
oTY-ST-3P | omestae L o

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stafed in Section 1 18.07(3)(}). Florida Statutes. { further certdy that the informadon
indicated on this tepont or supplemenial report is irue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporabon or the recewner or ustee empowered o execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Black 10 or Block 1 1 it
changed, or on an attachment with an address, with afl other like empowered. — —

SIGNATURE: _ Nef (o2t TTedn CAmilll Z- 2.0Y  s¢1-8¥¢34ry

NATURE AND TYPED QR PRINTED NAME QF SIGHMING OFFICER GH OIRECTOA Payme Prong #




