' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P93000024280

1. Entity Name

CAMILLI'S PIZZA, INC.

Feb 24,2005 08:00 AM
Secretary of State

“Malling Address
927 PARK AVE
LAKE PARK, FL 33403

Principal Place of Bus'messﬁ

927 PARK AVE
LAKE PARK, FL 33403

DO NOT WRITE IN THIS SPACE

AR OV

02212005  No Chg-P CR2E034 (10/03)
4. FEl Number - Applied For
65-0397934 Nos Applicable
$8.75 adaitional
5. Certificate of Status Desired 0 Fee Recuired

8. Nama andl Address of Current Repistered Agent

STEWART, JAMES M
1211 THE PLAZA
SINGER [SLAND, FL 33404-4740

DO NOT WRITE
IN THIS SPACE

8. The above named entity subits this statement for the purpose of changiny its registered ofiice or registered agent, or both, i the State of Florida. | am familiar with, and accegt

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nemo of rogislered agoent and tilie i BpbYicabilo

{NOTE Ragislored Agent signaturs’fenuired when reinstatag)

i R

9. Clection Car}rpéégn Financing

FILE NOWII FEE I3 $450.00 Trust Fund Contribution

Aftaor May 1, 2003 Foe will be $550.00

$5.00 May 2o
Added to Fres

10. OFFIGENG AND DIRECTORS

T

D

CAMILLL, SOHN

2583 OAK DR _

PALM BEACH GARDENS, FL 33410

TME

HAME

STREET AODRESS
CiTr-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-57-ZP

TITLE

NAML

STRELT ADDRESS
CITvY-ST-2P

TLE

HAME

STREET ADDRESS
&iry-st1-ap

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITy-ST-2P

. ~h_tH;'il_Il I,ﬂ!lf,;’_u _ )
et 28 00000088~ 018 150,00

DO NOT WRITE

12. | hereby certify that the information supplied witf this fiing dides not GUiaTiy for the ekemption stated In Section !19(07&3)(!), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver o trustee empowated to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f

changed, or on an attachment with an address, with all other like empowered.

ect as if made under cath; that | am an officer ar director

7T OF SE!- 874 3yey

Daytime Phone §

SIGNATURE: __?%&L GFPTE ]
SIG] AND TYPED OR PRINTED NAME OF SIGNING CHFFICER OR GIRECTOR

— o =



