2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P93000048181

1. Entity Name
PUCCI'S PIZZA, INC.

05-03-2004 91025 015 ***150.00

Principal Place of Business

651 WASHINGTON AVENUE
MiAMI BEACH, FL 33139

Mailing Address

651 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

vituvaivuu

2. Principal Place of Business 3. Mailing Address

T A

Suite, Apt. #, elc. Suite, Apt. #, etc.

04062004 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
654088988 (0>~ ONF 0% 6ol TNot Appicabie
Zil i ™
P Country Zp Country 5. Ceniificate of Status Desired O 38'75 Addmonal
Fee Required
—-———5..Name and Address of Current Registered Agent- - ~— 7.-Name and Addreas of New Registered Agent- —-———— . ——.
Name

DE VITA, LEANDRO
1428 EUCLID AVE

AP 503

MIAMI BEACH, FL 33139

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this siatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am fam:ilar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agent and titie If appiicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 pelete TME [ Change ] Addition
NAME DE VITA, MAXIMILIANO NAME

STREETADDRESS | 7501 E TREASURE DRIVE #M-9 STREET ADDRESS

CIY-ST-21P MiaMI BEACH, FL 33139 CITY-51-2IP

TINLE S [ Delete YILE [ Change [ Addition
NAME DE VITA, LEANDRO NAME

STREET ADDRESS | 1428 EUCLID AVENUE, #503 STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33139 GCivy-ST-21P

TILE ] Detete TME [ Change [ Addition
NAME . ] NAME

STREET ADDRESS. [ 5322 0 o - - o T e e -
CITY-ST-2IP CITY-ST-2P

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-A1P CiTY-ST-2IP

TILE [ Delete TNLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Detete TIME [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§7-2IP GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£S5, W|th afl other iike empowered.

indicated on this report or supplemental report is true an

changed, or on an attas

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR NREGTOR

— L eandro De Vb sz(rw 0% m«xqﬁ%

Daytima Phone #




